| tem 3 re VisiO MARTLAND STATE VEFARIMENT Ur AEALIA 
eS 1/22/69 ¢e i 1ON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘FOR STATE G87 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05792 
HEALTH DEPT. 1 en First Middle Lost 20. OATE ae Month Doy  Yeor |b. HOUR 
" Clyde W Aaron peat mate Gt 46-69 i$: Spm # 


3. SEX RACE 5, DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) MONTHS DAYS lonth y Yeq 
) To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PR]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
be oumGeorgia USA wiooweo EF} wvORCED F} Scince Commae ine 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 


during maptol working ltesexaa if retired.) {HURRY oy! t 


18. Give Poges 1, 2, and 3 to 
a olong with form PM3. Poge 


afd 2 with the State Daft inent of 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours oft 


Pe 7" 13d, INSIDE CITY UIMITS? EQ T AND NUMBER 
cles gdmissiog) STATE ald 
&// Lieytanc nce Georg Hyattsville | "SOC | Faiz 33rd, Avenue 
o/ ly Pia rarntes NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pi Albert N Aaron Gladys WM Satterfield 
Tho, WAS DECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS 
(Yes, i ioe) Wmgu resistors) | 239 28 8025 Pamela G Aaron Hyattaville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) TWEEN ONSET ano Death 
PART |. DEATH WAS CAUSED BY: . 
> IMMEDIATE Cause () Heart failure 2 minutes 
4 | DUE TO, OR AS A Conseauence oF Arteriosclerotic heart disease over 3 yrs 
Conditians, if ony, which gave 
tise ta immediate couse {a}, (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Laennec cirrhosis of liver - over 3 yrs. 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? 
Yes NO XI 


This certificate should be executed within 24 hours ofter — - deloy is 


Xo 
MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exomi 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burio!-transit permit. File poges 


Tio, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year [21 HOW INJURY OCCURRED (Enter noture of injury in Port | or Pont 2, Nem 18) 
a ; PRIMARY [JOR CONTRIBUTING [7] |  HOURAM. 
So é CAUSE OF DEATH PM. 
z = Tid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, Tit LOCATION Street or RFD. No. City ar Town County Stote 
= = waite NOT WHILE factory, affice building, etc.) 
= Z AT WORK AT WORK 
= 3S 22a. \ certify that | tack charge af the semains described abave, held an Autapsy[_], _Inspectian [33, Inquiry [_],__ and in my apinian 
Y 7: death resulted fram: /Natural-gauses/[3f, Accident [_], Suicide (J, Homicide [_], Undetermined manner (_] 
¢ 
@ ‘Ss aul ; CHIEF MEDICAL EXAMINER _[] 
3 
gs & ORE nd 1. mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 2 pasar“ / . DEPUTY MEDICAL EXAMINER [3k 4-77-69 
i £ ise NAME (Type) ohn Kehoe M.D Riverdale, Mg, ADDRESS(Street, city, town, or county} a 
2 “ 7a. BURIAL, Cp y 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) {State} 
“By April 10, 1969 Ft Lincoln Cemetery Colmar Manor Pro Geo Hd. 
74, FUNERAL|DIREGOR ADDRESS To. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


5. ¢ i . 1 
ames | 7 Fs Gaseh's Sons Hyattsville, Md. WR 10 1989 |@Ctemwfar outs 


i 


— 


= 
mi 
> 
= 
4 


te should be executed within 24 hours after coi Doy delay is 


TO peur Dia EXAMINER: This cert 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencilinItem 18. Give Poges I, 2, and 3 to 


ffice olong with form PM3. Pa 


ers 
femag 


Poge 3 should be used as o burial-transit permit. File pages Idnd2 with the State Deportment 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exa 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME 
10M REV. 1 


a 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 haurs ofter death. 
‘ 


a 


aes 


ue sg MARTLAND STALE VEPARIMEN! Ur ACALIA 1 2 Fa 
Wes 765 nig. DIVSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYANG yy A 30/89 ikke 


She MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05794 

1. DECEASED-NAME First Middle Lost 2 Oat known Month 

(Type or Print) . (1) Most ee Yeor Bae. 

Warner Adams Dea MATED m4 196 BP Bi 
3. SEX 4 a 5, DATE OF BIRTH 6 ae al a 2c. DATE PRONOUNCED DEAD 6 24 HO, 
9 Jan 1908 [fers | Lo [|e Doy ae 9 | Az12 
7o. BIRTHPLACE (State "ia 7b. CITIZEN OF WHA] ey 8, MARRIED BE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
soudy| /s & A. WIDOWED [] DIVORCED [] Prince George Md 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Cheverly give street cderess pt nee George H during mast of warking life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} | ed fe"'Pa ar 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
isi T . : 
codmission) STATE Ma 1. OUND rince Georke Ye] NO] 8112 51st Ave. 


14. FATHER’S NAME First fe. Middle lost 1S. MOTHER'S MAIDEN bag First Middle Lost 
aha, AGG batt fd. a nee ee, 


V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Z_INFORMANT 7 
(Yes, nf aru Kw" {If yes give war or dates of service) y 
f . 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (0) 
4 / ue DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove (b) 
rise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
LD EE a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c} 


XPPRORINATE INTERVAL 
BETWEEN ONSET AND OEATH 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys] NO is 
s 2ia. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
s 19 
& [_CAUSE OF DEATH PM. 
= [2id. INJURY OCCURRED ah PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. I certify thot | took chorge of the remains.described obave, heldan Autopsy [_], Inspection [je Inquiry [4], and in my opinian 
deoth resulted from: — Aofurol causes [5], / Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Ry is f 
senate Bf 74Ag [KAY TF mo, ASSISTANT meotcaL Examiner [) 2b. DATE SIGNED 


an bn d'7—6% 
EXAMINER'S f 4 DEPUTY MEDICAL EXAMINER 
NAME ess /_ | John Kehve, M.D., Riverdale ADDRESS(Street, city, a 


230% (SURIAL ZREMATION Giyg or Tow {Coynty Stote 
Ll bh Gide 
y, Ld, . 


2b. DATE 
MOVAL (Specify), 


Ly, Be fit At 
24, FUNERAL LY 250. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S sy NAT ji z 
Drs dpb tds Mnaa 9o oh Ts Page 


ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALIN 


800 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] a 

CERTIFICATE OF DEATH 05795 
Me 1. DECEASED-NAME iF. Middle 2a. DATE OF DEATH 2b. HOUR 
Ss (Type ar print) Sesceh Nene J; oy % ey ee 1Oe Pp 1soAu 
255 


3. SEX 4, RACE Whi 4 S. DATE OF BIRTH a rn years |_IFUNDER 1 YEAR | IF UNDER. 24 HRS. 
last birthda DAYS AN 
: May 25; 1900 nse aa 
To. BIRTHPLACE oes ar foreign | 7b. oe OF WHAT COUNTRY? 8: MARRIED BX] NEVER MARRIED[] | 9% COUNTY OF DEATH 
ey IVA-DA 0 WIDOWED DIVORCED Prince Georges Md: 


10. CITY OR Lidleh DEATH 11. NAME OF belly INSTITUTION (If not in ,| 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


papers. 
within 72h: 


a 
= 
3 
ey spital 
ec ' Manor Care- A ob {tri | during ros} of working life, pvgn if retired.) | INDUSTRY 
ree fC) hr Pie ogi hey Photos 
2g = ¢ 13. CITY OR TOWN =f iad sive ciry uumts? 134 STREET AND NUMBER 
Ext & Dt Bese A} vst yoo 50 i 
86> fens ied J 0. re 
SEE QP ATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
ple ea eg = (e P Albert 
Ses bie cr Ne decid ie om 
Ses Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ; 
oh ‘es, no, ar ujknawn’ ‘yes give war ar dates af service) 
a A/o ) — QEASH- VOOR Vistas Ae jer g2s¢ MH Ave Sher Sa My 
oo SS —_ SI ,“TPPROKIMATE INTC ya 
E\ 1B. CAUSE OF DEATH (Ente: only ane cause per line far (0), (t), ond (¢)) iat neta 
= PART |. DEATH WAS CAUSED BY: tf. 2 
E65 oP «_JMMEDIATE CAUSE (a) 4 © bes StS 
a . DUE TO, OR AS A CONSEQUENCE OF 
pas Conditions, if any, whith gave 
2£eE rise ta immediate cause (a), (b), 
se sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
aes see ye re 
PART 2 ip SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1} 
5 


190, DATE Le OPERATION a ah mG acai Unt We BER o Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH 
OF Ppostenreaitc tel SS, Kes 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Part f or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Aay rer 
(if either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (it 1OME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Nat while >) OFFICE BUILDING, ETC. 


jot work —_at. ae 


22a. | certify that (|) (this-hespital} attended the deceased fram_~> € D 19LF , ta_Agy, 2°? 19 69 that (1) fore) last 
saw the deceased alive an. 19 and that in (my) a) apinian death acturred an the date and ‘hour and fram the 
causes stated abave, (I) (ave) (did) view the bady after death. 


2b, SIGNATURE 2. DATI/SIGNED, 
f , ATTENDING STARE 
\ REE PHYS. DIRECTOR PHYS. 
= 7 


i We SS 
poe Ale) 1 fa. 4 V8“, Sui ver ) 


MEDICAL CERTIFICATION 


i 
~ 


3a, BURIAL, CREMATION, nate 12. 72 
L (Speci 
eo eee 


shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atyénding ‘phys 
directar, page 3 shauld be detached far use as the buri 


ae ‘D BY REGISTRAR ‘25b. REGISTRAR'S SIGNAT! =— 


ADDR 
e ee es fee JAP 29 1969 at 


M1 BS 


] MARTLANU STATE UETARTMENT UF ALALIO 


———. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 f= 
FOR STATE 95801 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 5796 
HEALTH DEPT. I Pea i Middle 20. DATE SOE Month Year 2b. HOUR 
‘ype or Prin 
236 William ari venta ato Sk "26-69 196100anm 
oF 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors a a. CAE PRONOUNCED DEAD 2d. HOUR 
2f Ee Jost birthday} — Mgnth Doy Year 
oS) ie Male White |11-25--189 YRS, 26 boon 4 Saracen 
Sheet 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
fa = 5 ee ro ee CSA wipoweD over? J [Prince George's ad 
Se 2 16. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a¢ 3 yy, give street address) dygng gst of working life, even ifretired.) | INDUSTRY co 
ES AS i? heye 5 JE nee George ALLA Ea AYALA Aad Affe 
See Te cm oR TOWN 13d. INSTOE CITY Lats? THe. STREET AND NUMBER 
3 = 23! 5 ets Greenbelt | Sy 0 E Ridge Road 
Sc ae ena i f Middle gee Tie 15. MOTHER'S MAIDEN NAME re Cie Lost 
Sea f 
AlLAAL RAL RL AAM Lar, oh a4 acts 


miner's 
a 


{I 
16a: WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. peas 9D Mtehpthea KK 
{Yes, no, orunknawn) {if yes give war or dates of service) i/ y} 
a oe bush fy, Prainsl Sie 


necessary, please execute the certificate, writing the word “pending” in p 
the funeral director. Page 4 shauld be farwarded to the Chief Medical E 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


As Tis. CAUSE OF DEATH it Guise riysenetto a por only one couse per Tine for {o), (Bond (3) for {0}, {b), and (<).) 4 Bega eral 
PART |. DEATH WAS CAUSED BY: 
siti IMMEDIATE Cause (o) Heart failure J ¥ minutes 
L/e 5 DUE TO, OR AS A CONSEQUENCE OF AArtberiosclerotic heart disease unknown 


Conditions, if ony, which gave 
tise to immediate cause (a), ) 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ss ei i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


z 
2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NOR] 
& [7ia. EXTERNAL CAUSE WAS 2tb. TIME OF INJURY Manth, Day, Year 2hc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
zz | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
3B |_Caust oF DeaTy P.M. 9 
= [2d INJURY OCCURRED ale PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHIte NOT WHILE factary, office building, etc.) 
at work_L_}_ At work 


22a. I certify that ! taak charge af the remains dessyibed abave, heldan Autapsy [_], Inspectian J, inquiry [[], and in my apinian 


death resulted na Natyfa) causes Bc], fectdent [_], Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE ip 0 / mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
EXAMINER'S 2 " DEPUTY MEDICAL EXAMINER §€] 4-28-69 
NAME (Type) hn Kehoe MD Riverdale, Ma, ADDRESS(Street, city, tawn, ar county) 


Health prior ta burial, cremation, or remaval, and ‘in any event within 72 haurs after death. 


23d, JOCATION (City ar Town) (County) —_(Stofe} 
Lhd 


= = FA S Renee bn a 4 A ther oxk 
24. thier: RAL mary ADDRESS 2Sa, REC'D BY "5 49 25b.. i, ISTRAR'S ea é 
eee i Tee sku al, Kets fccral OM AY 1969 i a ; 


1OM REV. 1/ 


TO eur @Bicas EXAMINER: This certificate should be executed within 24 haurs ofter = - deloy is 


23¢, NAME OF CEMRERY OR CREMATORY 
- W/, 7 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 S after death. 


Page 4 may be retained by the hospital ar attending physician. 


PAR CRAIN STATE VET ART ITIRING Wt PER PART 


| 5802 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 ig CERTIFICATE OF DEATH OT272 
|. DECEASED-NAME First Middle 2a. DATE OF DEATH 5 
{Type or print) CYNIPHIA MAE ALLEN APR Mant 13 Doy 69 Yeor 
5. DATE OF BIRTH AGE {in yoors [_1F uwoeR | Yea _] IF UNOER 24 HRs. 
F Sheree | el ee 
ov . 
25 To IRTHPLACE (Soto osgn Mh INZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= En ” Mp USA wioowi =] ovr -] +| PRINCE GEORGES rel 
‘ HH < 10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
i> Se ANDREWS AFB EW Roepe GROW USAFHOSP duringyp gst of working life, even if retired.) DSP 
# _ [130. USUAL RESIDENCE (Where deceased livdd, if institution: Residence befare |13c, CITY OR TOWN Lad. INSIOE CITY LIMITS? }13e. STREET AND NUMBER 
Ng lew: | PoC WASH DC_| "SK "°C 2012 B 37TH SE 
2 z= 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= DANNY LEE ROY ALLEN SUSAN MARIE KRIVONEN 
os 16a. WAS 2g) EVER ae ‘ARMED FORCES? ; 17. INFORMANT Address 
35 po, yes give wor or dates of service 
os Lee NA FATHER SAME AS ITEM # 13 
S 5 
He 18. CAUSE OF DEATH (Enter only ane couse per_tine far {a}, {b), ond (¢)) 7 DEW GRE AMD EAH 
== PART |. DEATH WAS CAUSED BY: 
ts - IMMEDIATE CAUSE {a) 
ss Fup DUE TO, OR ASA CONSEQUENCE OF 
eS Conditions, if any, which gave ) x iS? S Pre 6 AGL £. 
ee tise to immediote couse (0), 
ore stating the underlying cause DUE TO, OR AS A,CONSEQUENCE OF 


=? 
ee cs ce Bilirve wemie. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES BB noc] CAUSES now 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

{If either, natify medical examiner) P.M. bd 

21d, INJURY OCCURRED | Zle. PLACE OF INIURY (41 HOWE FAR, SRE, FACTORY.) 21. LOCATION Street or RFD. No. City or Town Caunty Stote 

Whit Not while [>] OFFICE BUILOING, ETC. 

of wark 

22a. | certify that %) (this haspital By ded the deceased fram_6_AD BY to TS Apr, 1969, that & (we) last 
saw the deceased alive an 1967, and that in (my (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (P (we) (dd) (did nat) view the bady after death. 


E ScppTURE z= 
i ATTENDING MED. STAFF 
in fn B Watkin bn pecree puys, CD pirecror Ct prvs, 


MEDICAL CERTIFICATION 


22c, DATE SIGNED 


13 Apr 69 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


= ] PHYSICIAN'S 22e. ADDRESS 
- YOHNB. WATKINS, CAPT USAF MC MALCOLM GROW USAF HOSP ANDREWS AFB 


x 


React De ofA 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Cort (¢ DARAV. Q Mi 3 
ela, 2 


BURIAL, CREMATION, bAA 23c. NAME Y OR CRI 28d. LOCATION (City or Town) (County) (Stote : 
pitas [3726 /ol |" ne aided ease ARATION wasutneron Do 
24. PRNERAE-BIREGER: AQGR , , 


MARTLAND STATE DEPAKIMENT OF REALIN 
05803 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05797 


£ _%e V DECEASED-NaME First Middle last 2a. DATE OF DEATH 2. HOUR 
3 gs (Type or print) Baby Boy ALTER April Manth 12 Day 69 Yeor :30Pm 
5 2-5 3. SEX S. DATE OF BIRTH AGE (In years IF UNOER 24 HRS. 
Ss 235 Male O4-10- birthday) Days” | HOURS | MIN: 
2 ee YRS. 2308. [95 
3 an a\ Ta. BIRTHPLACE (State or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIEDISG) | 9. COUNTY OF DEATH 
ni : 

= ae can! Nd USA widowen DIVORCED Prince George's Md. 
- ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 112. KIND OF BUSINESS OR 
ES >S5 4 Cheverly prineddeorges Gen. Hosp. during mast af working life, even if retired.) | INDUSTRY 

oc ~ f/& 
> SSED 7 Via0. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN ¥3d. INSIDE CITY uimiTs?—[13e. STREET AND NUMBER 
Ky s/ i foe 
3 j Ne Pe aNde ‘Brie Georges Berwyn Hghts| ’SC] 1] }6205 Quebec Place 

o / 

x = 14 FATHER'S NAME ue ; oor A ie 1S. MOTHER'S MAIDEN NAME First Middle Last 

es ; e 
aN5 ee / lip lter Mary K White 
2 $85 Toa, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
S #2°e 5 ve wor or dates of service a q 
= $%3 ee oe ine Philip G Alter Berwyn Heights, Md. 
= 26 a 
Sof e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (6), Mavis ae es 
£ £2 PART |. DEATH WAS CAUSED BY: Q 
B Ets sey lmMoate cust oy Hydrophs Fetalis 
% ese / Z i DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gave b 
te SS rise to immediate cause (a), (b), 
€£gf¢g iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8283s AN Lea an 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& he ak 
3 , 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 \ CAUSES OF DEATH? 
5 x YES nod 


210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [_]<AUSE OF DEATH HOUR AM. Month Day Yeor 
PM. 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 

2id. INJURY OCCURRED | 27e. PLACE OF INJURY (eg ag Lia 214. LOCATION Street or R.F.D. Na. City ar Town Caunty State 

While Nat while 1] oe) 

jot wark —_at wark 

220. | certify thot (I) (this hospitol) attended the deceased fram. i 1969, to__Apri]_ 1219.69, that (I) (we) last 
sow the deceased olive on. 19.69. and that in (my) (our) opinion deoth occurred on the date and hour and fram the 
causes stated above, (I) (we)(did}{did nat) view the bady after death. 

2b. SIGNATURE) - f 22c. DATE SIGNED , 

ae EEA pin beceee Pa beecror Cl ite C1] 450% -eS 


should be fied with the State Dept. of Health prior ta burial, 


Ta, PHYSICIANS Te, ADDRESS 
NAMEATYP®) John Perk ‘ 6201 Riverdale Rd, Riverdale MD 


n M.D 
%o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMMTORY 23d. LOCATION (City ar Town) (County) (Stote) 
oe ey) Apri. 196) Gate of ‘leaven Cemetery) Silver Springs Montgomer 
24. FUNERAL DIRECTOR ADDRESS 250. REGOBY ZEGISTRI b 25b. 'S SIBNATUR Md. * 
YQ I, Gasch's “ons Hyattsville, Md. APR {7 ‘i969 eae e i d 


Page 4 may be retoined by the hospitol or attending physician. 
director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
ey 
> 
a 


45M - 


t 


hin 24 hours after deoth. 


Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be e: 


Page 4 moy be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l 95804 CERTIFICATE OF DEATH 05798 


Ne Kb DEES UE First Middle lost 2o. DATE OF DEATH " 2b. HOUP yj 
Sus int} it ¢ yy 
S28 (eoren) Anna Marie Asher oy” 69 (12:1 


to 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In ors [_IFUNDER I YeaR J (F UNDER 24 Hes 
Female Caucasian 02-11-98 sik es Fae hs 


6 
S08 
= 3 eg (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeledEX Never MARRIED[-] | 9% COUNTY OF DEATH 
E Ss aghington BeOS A. WIDOWED [-} _ DIVORCED Prince Georges County, Md. 
#es 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done  |12b, KIND OF BUSINESS OR 
~~ Eryn give street oddre: during most of working life, even if retired. INDUSTRY 
=3://4|__Riverdale géné“Leland Mem. Hosp" y l 
a S zi ihe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN i; INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= lodmission) lb. COUNTY. 

Maryland Prince Georges! Riverdaldg “& "UO [4904 Somerset Road 
~ PQCFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Philip E. Schultz Ma. A. Rowe 


Ta, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. NFORMANT Tess 
esrne Cru) | ee tee ~10-101q Richard A Asher sr Riverdale, Md. 


= 


|, and in any event, 


s 
3 eval 

3 7 : 

e 1. CAUSE OF DEATH (nie ny one couse pn fo (0) 8. ond (@) ( erTWEN Qe AD De 
= ART I. ; Vi f Fed . [ ( 3 by Z 

5 , = IMMEDIATE Cause (0) VC AP (C4 IB (XA 

S / x DUE TO, OR AS A CONSEQUENCE OF / 

= Conditions, if ony, which gove bi Pee nS Ay mee 6 €¢ iE wo 4 & ~ A 

E rise to immediote couse (0), ) V 

§ 


sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


bost Weneralia~ Arteriosclereses “7 Se 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUM NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


_Luphycemea ©) Diahe&s Mell tus 


190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 


yes [] NO Jey 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
If either, notify medicol exominer) PM. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (hh HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
lot work. ot work 


22a. | certify that (I) (this haspital) attended.the deceased fr a aa WEY, toS-tyame7 19 , that (I) (we) last 
saw the deceased alive an. —& Wey, and fhat in (my) (aur) apinian death durred an the date and haur and fram the 


causes stated abave, (I) (we) (did (did nat) view the bady after death. 
Pe agllll Ah ba. AY ATTENDING ep MED. STA ‘a ee =e ia 
AZ Pr. QS DEGREE PHYS. DIRECTOR PHYS, ie 
22d, PHYSICIAN'S 22a, ADDRES 
NAME (Tye) Thomas M Hutchins 73 [is Dandeve WS 4 bs ville WPA 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
REMOVAL Speci] = April 8, 1969 Cedar ilill Cemetery Suitland Pro Geo Md. 


7A, FUNERAL DIRECTOR ADDRESS 50, RAED BY REGISTR 750, BRPIRARS GNABIRE 
a) F, Gasch's “ons Hyattsville, Md. SAPR rt 4969 ( Mendy Gosetgh 


-tronsit permit. Then pleose remove 


igned by the ottending physicion and 


UI! 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


je 3 should be detoched far use as the b 


‘~— 


filed with the State Dept. of Health prior to burial 


fh 


director, pi 
should be 


= 
& 


a4 


F 


OR STATE 


HEALTH DEPT. 


aurs after — delay is 


TO oepury Dicat EXAMINER: This certificate shauld be executed within~ 


18. Give Pages 1, 2, and 3 ta 


er Office alang with farm PM3. s 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exargi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Tand2 with the State Dep 


necessary, please execute the certificate, writing the ward “pending” in pend 


Health priar ta burial 


VR AISME (5) 
YOM REV. 1/68 


, crematian, ar temaval, and in any event within 72 haurs after death. 


Da 
BS 


AJ 


a, 


a> 


. MARTLAND SIAL UEPARIMIENT UF MEAL 
95805 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05799 


1. DECEASED-NAME Middle 2a. DATE EAC) Month = Doy Year Bp Aake 
: 


(Type or Print) OF 


DEATH wale 4 27 969 


4, RACE S. DATE OF BIRTH 6. ea tye - Lee [__ FUNDER T YEAR] id a ae 24 WRS__}' 2. DATE PRONOUNCED DEAD 24. SOU 
last bi Manth Do py i 
ui Jan., 191 je Pe Rl 4 rin 64 ina 


7o, BIRTHPLACE (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


count * 
"”) Penn. U.S.A. winowep [] Wore] | Prince George Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 


LS < 


Cheverly give street address) Dai nce George Hosp during man St ork) us oy ie Ve INDUSTRY 
K 
130, USUAL RESIDENCE (Where deceased lived/ if institution: Residence befarel 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
admission) STATE Wd, 13b, COUNTY Anne Arundel. Laurel Yes [7] NO 3527 Leslie Way 
14, FATHER'S NAME First Middle bost 1S. MOTHER'S MAIDEN NAME Middle lost 
iGharles Baer Unk Emma J. Hopple 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or unknown) (if yes give wor or dates of service). 
h LO 3529 _ |M M dred Bae pie os: > Wa a % Ma 
18 CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) Rea at 
PART 1. DEATH WAS CAUSED BY: i 
ay IMMEDIATE CAUSE (0) Heart failure Main 
( wf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ‘i Arteriosclerotic heart disease ASS 
rise to immediote cause (0), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z 
= 19a. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys J} NOC] 
SS [2lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | of Part 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& CAUSE OF DEATH P.M. 19 
= Fold INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
Wale NOT WHILE factary, affice building, etc.) 
at work LI at work 


220. | certify thot | took charge of the remoins described obove, held on Autopsy [x] Inspection [3q, Inquiry §E], ond in my opinion 
deoth resulted from: ie couges YX, ANcident (_], Suicide [[], Homicide (_], Undetermined monner [_] 


' 


[| CHIEF MEDICAL EXAMINER [C] 
ea NaiRe Li¢et] [\ ats mp, ASSISTANT MEDICAL ExaMiner [7] 22b. DATE SIGNED 
examiner's U9 angen ¥.D., Riverdale DEPUTY MEDICAL EXAMINER [Xt 4-17-69 
NAME (Type) ADDRESS(Street, city, town, or county) 
J 230. BURIAL, CREMATION, || 235. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


24. roa 1 4 20/69 0 wate, d 28a, wR EY" 1969 Pama) 3 
Laurel fun Home Inc. 35 as slnesop plva. 3 oat wage 


MARTLAND STATE DEPARIMENT OF REALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -.? 
4 N5 806 CERTIFICATE OF DEATH 035800 

i4 : \ 1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR 
3 (Type prt) James Odiious Barbour 4 Month 4 Doy — Gigar SOM 
os 3. SEX S. DATE OF BIRTH 6. AGE {in years — [_IFUNOERI YEAR Tif UNDER 24 Has 
& 28 Male October 18, 1896 | ™ vig We ow, | etal gS 
3 a To BIRTHPLACE (Site or foreign 7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 

& 2 px 3 North Carolina USA wivoweo =] —vvorceo fX]_«| Prince George's County, Md. 
‘© 8S [io cay on town oF deat 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= = ) Cheverly, Maryland give street address) PGGH z E.C.F. Soringgncst a working life, even if retired.) ie Leahtx 
4 25 "730. USUAL RESIDENCE {Where deceosed lived, if institution: Residence betore |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —|13e, STREET AND NUMBER 
al / Ape) Warviand |"pitibe George's} Crozet Ys} NOC] | Burchwood Dx, Laurel Hills 


14, FATHER'S NAME Middle 
John Calvin Barbour 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, naar unknown) | (ll yes gre wor or dates of service) 
NO 


First lost 


1S. MOTHER'S MAIDEN NAME First Middle Tost 
Louise Benson 


17 INFORMANT Address 
Maurice E. Barbour Charlottesville, Va. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) z > Pe MG 
PART |. DEATH WAS CAUSED BY: Gatiace Yad Zeke 
A IMMEDIATE CAUSE (o} = 
109 DUE TO, OR AS A CONSEQUENCE bt 


j o , 
Conditians, it on, which gave = Verse "Acco © Where 


sise ta immediate cause (a), 
sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist ‘d 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

{If either, notify medical examiner) PM. 19 

2id. INJURY OCCURRED |} 2le. PLACE OF INJURY (oi HOME, FARM, STREET, IR 21f. LOCATION Street or R.F.D. No. City or Town County State 

While - Nat while] OFFICE BUILDING, ETC 

jot work —_at work 

22a. | certify that (I) (this haspital) attended the deceased fram Z ale. , to ol , that (I) (we) lost 
saw the deceased a}fve a : 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated aba (I) ‘w4) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


~ 


en pleose remove c 


hi 


permit. T 


-transit 


igned by the attending physicion an 


@ 3 should be detached for use as the buriol 


Sen 


MEDICAL CERTIFICATION 


ty ATTENDING ‘MED STAFE 22c. DATE SIGNED 
Li D3— Dude Bao. - DEGREE PHYS. OO oector O tis WM) H-4/-4 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be &x 


Poge 4 moy be retained by the hospital or attending physician. 
filed with the Stote Dept. of Heolth prior to buriol, crematian, or removal, and in ony event, within 72 hours aft 


DIRECTOR: After this certificote has been si 


i 


See a, PHYSICIANS Te, ADDRESS 

Ge NAME (Type) 

ysz QS 

ee To. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (ity or Town) (Caunly) (State) 
ce if 

och Barware” pril 7 1969 [Monticello Memorial Park |Charlottesville, Vas 


if ‘UNERAL IETF ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VRAIS fA) awkins Funeray Chapel Charlottesville, Va. APR 4969 Olin 
45M - 1/6 AYA Yet OM 8 VY A— 2 


MARTLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 05807 


CERTIFICATE OF DEATH OS80i 


1. DECEASED-NAME 


Middle last 20. DATE OF DEATH 


2b. HOUR 
Bast ld c Wonnd// doy) voor/, oe im 


(Type ar print) 


Ls 

eo 

co 

on GOCE + a 

2-5 3. SEX RACE S. DATE OF BIRTA D7, 6. AGE (In years [_IFUNDER TYEAR 1 UNDER 24 HRs, 
a2 2 = 
S28: | Vemate fee | sl | 
B es e 
3 = a 3 pos SRILA (State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8 MarRieD Def Never marrigD 7) 9, COUNTY Ae GE AGE 
Sets Washi gton,d.C. U.S.A. WIDOWED] —_ivoRCED [] Ay 1 /CE JETES wm 
« #25 10. CITY OR TOWN OF DEATH 11, NAME OF ples INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
aa sy, give street address] sa during mast af workigg life, even if retired.) INDUSTRY 
= 25 270 CHevEegly No. Wnleb te pane pDed Cae Housewage me 
ee 5 = eo USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWNS, ig, | 36. 1NSIDE CTY LIMITS? 13e. STREET AND NUMBE E 
= avs ; ‘ fe, 
2: g $ IC ladmissian) STATE mo. 13b. COUNTY PRINCE Gees BOORBOO SG AE] No 
x Ene 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie dr 
be ae o / * G GQ a 
2 ees ' KeISA Potts extrude BOO OC OLD 
2-255 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Add 
Se. s2° Ne teri own) | (yes give wa or dates of sevice) ressWheato n, “a. 
Ege 3 No 18-278 Dorothy 0 2805 Saddlebrook Drive 
Eh ass a 
£ =e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) Fr ee ae 
2 tes rN se 
ets i ci F 
3S £68 Kn ¢ iy 
2 o3§ Re DUE TO, OR AS A CONSEQUENCE Oe 
= «825 Canditians, if arty, which gave , 
S. ee tise to immediate couse {o), (b) 
rs zs = stating the underlying cause DUE TO, OR AS A’CONSE 
$3355 lost. (9 Par 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUDNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a 
5 v 
a 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 

£ JL Ys] Novy 


21a. ACCIDENT WAS UNDERLYING — 7216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
[FoR conraiBuTING [] CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.}) 216. LOCATION Street or R.F.D. Na. City or Town County State 
While Not while [ ] OFFICE BUILDING, ETC 


lat wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram__4. — 19. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


toA = j2_) 19_(, thatqly(we) last 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a saw the deceased aliyeyan. 19___, and that in (gy) (aur) apinian death accurred an the date and hour and fram the 
& causes stated abave,((W) (we) (iQ) (did nat) view thebady @fter death. 
Si 226, SIGNATURE y j y 2c. DATE SIGNED 
ind / fb ATTENDING MED. STAFF 
ee [bores V a Yh DEGREE PHYS 0 pigtcron CO pis, 7] 4/13/69 
ase Zid. PHYSICIAN'S Le De. ADDRESS 
= | PametTvas) {3 Pribee George Co, Hoapital. 
3 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
2 Apr, 16, 1969) Congressional Cemetd 
26° FUNGAL BEC RRa 22 br, s 


€ DRESS. Sie 2a. REC'D BY REGISTRAR 2b. EGISTRAR'S SIGNATURE 
Wh [Titer £. Pumahsen Decl SEE, Qeeeeia Mveme "ABR 9 1 1969] yooordag | 


wet 


after death: Page 4 
the funeral directar, 


8 


Pages 1\ J 2 shauld be filed with 


ted 


ers. 


ificate be executed within 24 h, 
in 


in 72 haurs after death 
ey 


lease remave carl 


Then 


R: After this certificate has been signed by the attending physician and campletely 


the haspita! ar attending physician. 


ff: 


ATTENDING PHYSICIAN: The law requires that the death certi 
page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event 


TO HOSPITAL 
may be retai 
TO FUNERAL 


3 
> 


: 
= 


_ were Or rcALiH—BALTIMORE, 18 
05808 CERTIFICATE OF DEATH engl 
= USUAL RESIORNCr (Where deceosed lived. If institution: Residence before admission) 

ou" Maryland * CONT Prince George 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
9. COUNTY 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond give restart town) 


cc. LENGTH OF STAY IN Ib 


D 9 days Hyattsville 
if ive 
ad TAME OF HOSTAL (If not in hospital, give street address) Home d. STREET ADDRESS 4 h iM sR Oe 
Pine View Gardens Nursing 3508-54th. Ave. yes] NO 
sing CO) NoKX 


Lost 4. DATE Month Day Yeor 


Ethel WeAkS "Verdue Bayliss oer = April 2 169 


5. SEX 6. COLOR OR RACE | 7. MARRIES [] NEVER MARRIED oOo B. DATE OF BIRTH % for berneeay IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy! 
Female | White [wow] _ oworceokx| August 6, 1904 Cg [aa Daal Sea 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. ec (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Housewife At Home Pennsylvania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ter Verdue 
ila das acd Puedes U.S. — Ge ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
30. oF unknown 1781, give or or dle of serve ¢ , d 
No ---------- |Earl Lewis Bayliss Hyattsville, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] A INTERVAL BETWEEN 


f ON: ET ANO DEATI 
PART I. DEATH WAS CAUSED BY: tes 4. DAMA 


IMMEDIATE CAUSE (o] 
DUE TO : 

Conditions, if ony, which ® PW 

gove rise to immediote 

coute (o), stoting the under { OUETO 

tying couse lost. (3) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Riedie Sak! 


ves []. NO inf 


20a. ACCIDENT WAS. Tome is} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, poly {20% (City oF town) (County) (Stote) 
Hour on. White Not wale foclory, street, office bldg., etc.) ! 
pom. 19 Jot work [1] ot work ' 3 


21. | cortify Wao | ih ss the deceased fram.__= eae WAZ, to Zk; vis/22., 1.¢Z.thot | last saw the deceased 
alive an. 


MEDICAL CERTIFICATION: 


Newt, wad. ny ned fr and that death occurred ot_ 222M, fram the causes and an the date stated abave. 
; "ADORESS (Street, city gr town, state), DATE Deg 


Mt Maslats 2 eV A’ 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOR Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly} (Stote) 
REMOVAL (Specify) = Bos SL es 
B a Apri 9691 Bethe emetery Alexandria, Virginia 
. E < 
A I 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI TURE 


oe APR 7 1969 yo j v4 


f 


Pages | and 2 


ificate be executed within 24 haurs after death. 


ing Physic) 


The law requires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


n and“tampletely filled in by the funeral 


within 72 haurs after death. 


ase remave corban Papers. 
event, 


, rematian, ar remaval, and in any. 


-transit permit. 


gned by the attend 


urial 


shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


Be Se Nh I. Gasch's Sons Hyattsville, Md. owAPR 10 1969 0CLenuty 


\ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON. STREET, BALTIMORE, MARYLAND 21201 


05809 CERTIFICATE OF DEATH 3 
Y aan First Middle 2a. DATE OF DEATH 5: z : 2b. HOUR 
Ec Catherine E Beck T 8¥ 1988 ahue am 


3. SEX S. DATE OF BIRTH 6. AGE (In IE UNDER 24 HRS. 


cars [_IFUNDER I YEAR| 
last birthday) GAYS | HOURS | MIN 
63 YRS, 


— | 3Ridmale 
‘ ‘a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieChLR) NEVER MARRIED] | 9% COUNTY OF DEATH 
* [country) Pp U "7 
; enna SA WIDOWED [] _ DIVORCED [7] Prince George's re 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
VY heve Prince George's Gen. Hosp. Kegistered nurse Nurse 
5 


13a. USUAL RESIDENCE ion; ance 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 

race Bein ed /Geovae Rt. 1 Box 19 
5 [14 FATHER'S NAME First o Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ps Patrick Scalon Elizabeth Price 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
mene ae eae William E Beck Marydel, Md 
18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
ee. IMMEDIATE CAUSE (a) 
4¥/O DUE TO, OR AS A CONSEGURACE OF 
Canditions, if any, which gave 
fise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUE 
iy gE © 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es no fY CAUSES OF DEATH? 


71a. ACCIDENT WAS UNDERLYING ~ | 2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Ente? nature af injury in Part | ar Part 2, item 1B.) 
(TJOR CONTRIBUTING [[) CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (be HOME, FARM, STREET, TIO) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
While - Nat while O OFFICE. BUILDING, ETC. 
fat work —_at work 


2c. I certify that (I) (this-hespital} attended the deceased f le 37 1G, oF to LEE \9_@ 7, thot (|) (wa} tost 
sow the deceased alive on. a 19-24 ond at in (my) (our) opinion deoth occurted of the dote ond hour ond from the 
causes stated obove, (I) fwe}{did) (did'not) view the bady after death. 


, ATTENDING MED. STAFF f 
eH CZ ~ DEGREE pHs, UI omecror C) pas, O PLC 


IXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


MEDICAL CERTIFICATION 


22d. PRYSICIANS 22e, ADDRESS 
Yee) F. E. Musser, M.D. 4410 74th Ave., Hyattsville, MD 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Apr ll, 1969 | Christ church cemetery Fountain Springs Pa 
74. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALIA 
To DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05804 
4 vy 
FOR STATE ENTREE MEDICAL EXAMINER’S CERTIFICATE OF DEATH oB04 
HEALTH DEPT. 1 ee sees First Middle lost 20. Date Inga Month Day  Yeor | 2b. HOUR 
ae ype or Print Ie 
aS Robert, Theodore Beckman peat maTeD (1 4—28-69 19 Lah 5am 
oo = ¢€ S. DATE OF BIRTH 6 AGE ig 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ie st bi Month D 
eee Male White _|4-3-192 6m | | | | Coe eileen 
Ele To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. out ryland USA wow () vor] | Prince George's Md. 
=° ¢ , | 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
oo Dé , give street oddress) during post of orking life, even if retired.) | INDUSTRY 
eee on yitland Andrews A orce Base Hosp uditor 
2S V3. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER Roslyn 
/ admissian)- STATI \b, COUNTY e a 
3 /(|_ SE aia peitee Georg Het 50 O | 3305 REBODME Avenue 
/ = 


et i 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Osborn S, Beclkna: na_P h , 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. a 
(Yes, na, at unknawn) {Ik yes give war o dates of service} abl 
re, Of, 3am 1330 


18. CAUSE OF DEATH (Enter only ane cause per line tor (a), (b), and (c).) 


w L 
BETWEEN ONSET AND DEATH 


f Medical Examiner's Office olong Mies a! 


-tronsit permit. File poges lond2 with the StoteSigbort 


This certificate should be executed within 24 hodtbf 


€ 
S 
3 
s 
‘o 
2 
= 
2 2 
= N 
a g 
s © 
5 £ PART |. DEATH WAS CAUSED BY: A 
= 5 P IMMEDIATE CAUSE (0) Heart failure : ; minutes 
2 co Ee a DUE TO, OR AS A conseQuenceoF Arteriosclerotic heart disease unknown 
as Fe Canditians, if any, which gave 
eh Ss et rise ta immediate cause (a), (b), 
So 3 a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
32 last, awe 
e 
ieee 9S = (9. 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Po ae 
£y Ha = 
= 3 8 5 © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
res 5 ( = WAS PERFORMED? YS] NO 
& 3 = So & 2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Oe ae = | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
Ss3s2s 5 | CAUSE OF DEATH eM, 19 
Zot=a o = [21d INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or R.F.D. No. Gity ar Town County State 
Sf<50 §& oe aa factary, office building, etc.) 
< ere ee S AT WORK AT. WORK 
2 ‘is * * be . + = 
= 3 & See 220. | certify that | took chorge of the remains descifped obove, heldon Autapsy [XJ], Inspection EX], Inquiry [_],__ and in my apinian 
veeBca death resulted fram:  Naturafo)ses fx), rfp (J, Suicide [7], Homicide (J, Undetermined monner (_] 
as & 
@ geisee Li CHIEE MEDICAL ExamINER 
2526. 
- ona = SIGNATURE ra & OT mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
2 52 Se 2 EXAMINER'S GV DEPUTY MEDICAL EXAMINER __ 4en8-69 
BEES a NAME (Type) Souk } ehoe MD | Riverdale, Ma. ADDRESS(Street, city, town, or county) 
oben ° = Bo. SAY CATA, [/23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMO! ec * 
Buriat” | _{ 4/30/69 Cedar Hill Suitland, Maryland 
250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
SME (5) v ia 
10M FEY 1 oa AY ] {969 , z Ye 


g 


\ G 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARTLAND STATE DEPARTMENT OF HEALIA 


(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. 19 


a E 05811 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
— Ttem#23e,4,FilmGl12 8/1/69 km _ CERTIFICATE OF DEATH 95805 
a Ne 1. DECEASED-NAME Middle j 2b. HOUR— 
3 Ro (Type or print) a, . my 
BS ¢ f 
2 rs & 3, SEX y . La & i [iF UNDER | YEAR [IF UNDER 24 HRS, 
= 3 TAS] _ OAY: ped IN 
aces, ue D) bse Suh 
3 2°53 7o, RTA Lex erforean [7 cmnzeN Pace ceaenreiz 8 apRIED [eyNEVER MARRIEDE] | % COUNTY OF ayes Y , 
= 538 WIDOWED DIVORCED [-] Ss 0 Md 
“apt 2oc = 
< == 8-£ ___ [lo civ or town oF orarn 1. NAME OF HOSPITALOR INSTITUTION (Ina! in hospjtel 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 sss ) Adelphi give st m Care Mifsih *Home airing riddeisekingif€even it retired.) | wary liome 
=. gee 
@2St 130. USUAL RESIDENCE. lived, if institution, Residence before digc-aCITY QR Ti 4. INSIOE CTY UMTS? — 1134 Al 
Boe: 2/5 lodmission} STATE yo. counter he yy PF paVek Springs MOL] OSXO NWPWEBon St. 
SN 86 o/~ ne 
> EE 7) YM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle « Lost 
I tree co Richard Dennehy Wary ‘Fihely 
eur a 
2/ segs Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. irony : = ws 
2 Bas stem | tie baat a0 Mary &. Agnew 9610 Dilstoff"fia.Silver Spring 
z 
= Sos 
= as : 2 
S gee | Tie. CAUSE OF DEATH (Emer only one couse per lipasfor (0), (1, ond (@}) = AWE ABET AND OO 
ies PART DEATH WA AMEDIATE CAUSE (0) 
oS = 7/7 ° 
> BSS HY} tT. DUE TO, OR AS4,CO Like Garlic 
ee Conditions, if ory, which gove " 
‘Ss were tise to immediote couse (0), (b) VA 
ese7e2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF LY y 4 f Al 
33 33s eS - ae LoF 
32.55 PART 2. OTHER SIGNIFICAND-CONDITIONS eaiiarte TO DEATH BJT NOT RELATED TO/THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
o el a3 q » 
zs z Of) gre NAGs Mis d 
g33 © [i90. DATE OF OPERATION] 19. COV ion FOR WHICH OPERATION WAS PERFORMED Go/ AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3 4) = CAUSES OF DEATH? 
elses = Ys—) NO 
z52 3 [To ACCIDENT WAS UNDERLYING [7ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
3 
8 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, PB) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUNDING, ETC. 
Reape) of work O LA 


LL 
22o. | certify that (|) (this hospital) at the Jeg hee LFS 9_, ta_ Zope , 19 _Z, that (1) (we) last 
saw the deceased ai an and that in{m ) (eur} opinian, deoth ofirred onthe date gq d hour and from the 
couses stgtéd,¢ boyes {lf 3} (didj (ate-net) view the ie fitter death. 
22d. SIGNATURE Yy 22. DATE SIGNED 
iG AIMED. STAFF 
PE ism En tie Chen, 0 E 
22d. PHYS! ae —|2 Bs CU 
me? WL. Fheaer CoAT 
“RRRIAL GREMATION, | 230. DATE, ee NA Da a sks ir Tope Ack OKiee 
iH 2, 1 SRR oo | SRE? 


24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY =a ‘25b. REGISTRAR'S SIGNATURE 


RAIS fa) F. Gasch's Sons 4739 Balt. Ave. liyattsville, MPR 23 1959 frrortia 


should be filed with the Stote Dept. of Heolth prior to burial 


ae 


director, poge 3 should be detached for use os the bi 


be executed within 24 haurs after death. 


ca 


\ 


= 
gs 
= 
3 
S 
3 
o 
= 
ra] 
= 
wn 
— 
eae 
ma 


physician. 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 05812 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bile CERTIFICATE OF DEATH 05806 

Cs i tetrad First Middle lost 20. DATE OF DEATH 2b, HOUR 
SVS iype or print Bi = Mor Do) Yeor ed 
SES EL fF ERTON {SCAM MEZL yg |45R 
27-3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_ iF UNDERT YEAR | F UNOER 24 HRS, 

wag | 
235 VEE lw soe Ska binhdoy) = bps Pe hed ian 
3s 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

! ry) MARRIED [JANEVER MARRIED [_] 

‘5, eh bS S WiDoweD pivorce [] Line e es) ee) Ma. 
2 a2, 10. CITY OR TOW! rfp 11. NAME OF HOSTAL OR INSTITUTION (If not in hospitol Me USUA' en (ene of ark done Prphia USINESS OR 
Sees give street oddress) luring most of working lifp, even if retired | IND! 
3832/0 dia ¢ en t{ Sy aed ens : 4 
BSt te ai FS (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOW 13e. INSIDE CITY LIMITS? ]}3e, STREET AND NUMBER 
ava; lodmission’ 13b. COUN! 
Es3/ MD PH, OXSN Hel SO MO IOXONA MG se 
= § 5 j/ 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eet Gforce WW.  BrRAMMELE ANNA . Rev 

S§& 16, WAS tag ae i Us. ARMED POR ; 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 

a es, ng. or unknown} | {yes give war ordaes of sere! ? 
Ess ho = S0F)6 4 ptf 
we E 18. CAUSE OF DEATH (Enter only one cause per line for {a} (b), and (c).) Petty lp ae 
Sat PART |. DEATH WAS CAUSED BY: 
Bes a) poy MEDIATE CAUSE (0) 
Sas up / DUE TO, OR AS A CONSEQUENCE 
2a = Conditions, if onf, which gove ee 
=ae tise to immediate couse (0), (b) a 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUE - 
a lost. = Oo Bite _e 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No [J CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —f21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) PM. 19 
While 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (ar wanne tag FACTORY.) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


A 


MEDICAL CERTIFICATION 


Not whi 
jot work —_ot work 


22a. | certify that (I) (this haspital) atfended the deceased {a 22°79 sto ZZ 9G, that (I) (wep last 


saw the deceased alive an. 19_€3" And that in (my) feer) apinian death accdrred an the date“and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) yiewthe bady dtter death, 


VA LD ATTENDING STAFF att DATE SED 
LL ph 2d fC (FOP Aik ine oirector C) pays, OI fis) 
22d, PHYSICIAN'S of De. ADDI 
ee 
BURIAL, CREMATION, | 236. DATE 23 NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City or Town) (County) (Store) 
PENQYAK Goer) 4/22/69 Glenwood Cemeter Washington, D. C. 
RAL DIRECTOR yy, 50, RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATUR 
VR AIS f S.E y a < 
Meet 4a A KE LMA lay “pT see APR 24 1969 forte Jaselgte 


shauld be fied with the State Dept. af Health priar ta burial 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital or attending physician. 


. MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 5 813 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05807 
1. DECEASED NAME First Middle Tost 20. DATE OF DEATH , 2b. HOUR 
oe tpg Josephine Amelia Burgess bey OMA M 
Pd 5. DATE OF BIRTH 6. AGE (In yeors Fonper 1 viaR [ir UNDER 24 HRs. 
Fe ept. 12, 1926 | “82 5[™=| =|] * 
23 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & waprico GA NEVER MARRIED] | COUNTY OF DEATH 
ga “"ipginia DA WIDOWED DIVORCED Prince Georges ry 
2, 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done — ]12b. ee OF BUSINESS OR 
c= ; jive street oddress) duri tof working ly if retired INQUSTR: 
3 ] H Cheverly peat PbS ee :(-) sents’ By wi Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence’ Beto 


ITUTION (If not in hospital 
80 Gens 
TY OR 13d. IWSIDE CITY MTS? ]13e. STREET AND NUMBER Box 4195 
‘ipo [ica RED Box I9 


edse we car! 
and inahy event 


physitian.ggd fampletely filled in by the 


TA, FATHER'S NAME Fist ; MAIDEN NAME Fist Middle Lost 
UNKNOWN UNKNOWN 
To, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIALSECURITY NO. _]17. INFORMANT ry 

aa Yes.no, or unknown) | (lye gre war or dates of service) a RFD Box EQS 

a3 No ee oy M. Burgess~ 

5 popes Ye BOS S=Upper Meri) Md, 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢.) Rs eran 
§_2 PART |. DEATH WAS CAUSED BY: 
ee 5 IMMEDIATE CAUSE (0) OCA Lekes v 
Seg 1 DUE TO, OR AS A CONSEQUENCE OF . v 
fot ee ae ee Soy Vid Nt ihn | Aedere 
wee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ee ee @ 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


While -— Not while 
fat work ot work, Oo 


22a. 1 certify that (I) (shis haspital) ottended the deceosed from_—i- = C-—, 19-£¢ toate 19 G4 , tha e) lost 


2) 
= 
S eas 
& = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 XY = vs No CAUSES OF DEATH? 
& 
3 ~ | & [27o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Re & | Clow conteisutinc () caust oF DEATH HOUR AM. Month Doy Yeor 
= B [lilt either, notify medicol exominer) P.M. 19 
2 =] 2id. INJURY OCCURRED | 216. PLACE OF INJURY (CGeeertnnes te Eg) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Z 7 
s 
= 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar to bur 


aa g 19 and thot i } i d 
= pes ih si ie) (id) fid al) ro aie dlaeot n{(my) (our) opinian deoth accurred on the dote ond hour and fram the 
2 eps v1 are ATTENDING MED. STAFF POI ee 
es Ce nS ee ae Bd pirecror OC pas. O} April 14,1969 
z ee ; 22d. jones) Richard 22e. ADDRESS 
2.3 /{. chard He. Dobson, MeDe Brandywine, Maryland 
5 Ee : BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
es? | Bullet) Washington Nat'l Ceme Suitland Pr.Geo. Mad 


24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


VR AI. 2So. RECD BY REGISTRAR 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


05814 


MARTLANU OTAIE VErARIMENT Ur NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05808 
ao 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ay Hyresoqpn) Frances G. Butler atet, 28, 1969 6:30Pm 

3S 5 : 
a oS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 HRS. 
3S birth 
ais Female Colored 10/17/23 pee nid 7 
5 5. 
a fe 7o, BIRTHPLACE (State or forgign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
5 coug LJ * ' 
atts a), had « US fhe wiDoweD [E4~ oivoRcED Prince George's haat 
= Z£, , 120. CITY OR JOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Bas f Cheverl Prtyeeedeorge's Gen. Hosp. | during most of working life, even if retired.) INDUSTRY 
3S? VA 
3s 3 130. USUAL RESIDENCE (Where deceosed lived, if institutiony Residence before 13c. CITY OR TOWN 134, INSIDE CHTY UNITS?) 13e, STREET AND NUMBER 
E 2 edmssion) STAMaryland  {\|p> Otinee George, Waldorf Yes] No Box 145 (Malcolm) 
oo 
& [| 14 FATRER’S NAME First Midgle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
] = Daa 2. £07 a 
{ face 
\ 160. WAS DECEASED ie i es ARMED. vila 16b. SOCIAL SECURITY NO. YS) ORMANT Address 
Yes, n0, or unknown! It yes give war or dotes of service) Al b 
- A/F [3-Haps Vorethe, alert Some as Ghad 


18. CAUSE OF DEATH (Enter only 
PART |. DEATH WAS CAUSED 


Conditions, if a which gove 
fise to immediote couse (0), 
stoting the underlying couse 
lst aan ee 


, crematian, ar remaval, and in any event, 


-transit permit. Then 


IMMEDIATE CAUSE (0) 


one couse per line for (0), (b), and (c).) 
BY: Pulmonary edema and Atalectasis. 


PPROXIMATE INTERVAL 
BETWEEN DNSET_AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
‘i Hepatic failure. 


DUE TO, OR AS A CONSEQUENCE OF 
(9___ Cirrhosis of the Liver 


igned by the attending physician 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


200. AUTOPSY? 


yes (Xp 


? 
NO CAUSES OF DEATH Yes 


22a. | certify that (i (this 


wn 
< 
3 é 

2 
ei / 2 
= = 
2 & [21o. ACCIDENT WAS UNDERLYING 
2 & [Coe conrapurins cause or venti 
= & [il either, notify medicol exominss>= 
3 = eit Pa oe Re 2le. Pl 
a ile lot while 
cS ot ie ot work O 
3 
= 


hospit u attended the deceased fram: 
saw the deceased alive an April td fp 8" ond that in (AY (0 


2b, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


= 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2c. HOW INJURY OCCURRED (Enter nature of injUry in Port 1 or Port 2, Item 18) 


AT RDME, FARM, STREET, FACTDRY, 


LACE OF INJURY ( ) 2If. LOCATION Street or R.F.D. No. 
DFFICE BUILDING, ETC. 


City or Town 


, 1969 _, to. 


County Stote 


, 19.69 _, thot #) (we) lost 


ur) opinian death accurred an the dote ond hour and from the 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta burial 


4 causes stgted aboye, (it we) (did) (didvast) view the body after deoth. 

(=) 2b. SIGNATURE 4 | ] UA, WZ 2c, DATE SIGNED 

w [) ATTENDING MED. STAFF 2 

= TU LK OU i ¥ is DEGREE PHYS. a oirector CO pis, i AGG 

$2 
22d. PHYSICIAN'S ie. ADDRESS 

= / NAME(Type) Haluk Boneval, M.D. By ince George's ‘General Hospital 

& 

s IAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY. 23d LOCATION (City or Town) oypty) tote} 

° PEMA Spy) ~RA-69 df (e7THad Vy Z (2 4, 2 Ne f bes MM ts 

LA 74 A} < u a Me +h 

ee a f. / 250. RECD BY REGISTRAR (//2Sb.  REGISTRAR'S SIGNATUR : 
. q q) iy ‘j ‘ 

45M \, J dav APR 2 4 196 y iP lel 


~—FOR STATE 
HEALTH DEPT. 


This certificote shauld be executed wi 


TO oepury Dica EXAMINER: 


in 24 hours after seo Dy delay is 


lease execute the certificote, writing the word “pending” in penc 


the funeral director. Poge 4 should be farworded to the Chief Medicol Examiner 


1 . MARTLAND STATE DEPARTMENT UF REALIA 
0581 ze DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0580 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type or Print) 


Dees 


ny ard 
S. DATE OF BIRTH 6. AGE (in years 


S. 
Ti 


2 
a 
5S lost birthday) ‘MONTHS: DAYS: ‘HOURS MIN, 
S nr ay 1954 Li _¥Rs. 
“ A 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED{¢] | 9. COUNTY OF DEATH 
—-€E = cour “ 
io WE Washington, p.c. wow} overt} | Prince George! id 
oS. § 1D. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [¥20. USUAL OCCUPATION (Kind of work done ] 2b. KIND OF BUSINESS OR 
a = 2 2 give street oddress) : during most of working life, even if retired.) |INDUSTRY 
o aa HOsp 
5 ae F Pic CTY OR TOWN —[/Si WADE GIY Umi? —[13e. STREET AND NUMBER 
6 Hillside ss C) no outhern Avenue 
‘ 1S. MOTHER'S MAIDEN NAME First Middle Tos! 
/ Be Wrigh 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
fess ar eno) elt Vaca es cores a) pouis Carroll-father-5111 Southern Ave 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) A a petites 
PART |. DEATH WAS CAUSED BY: 4 : 
os» A WMDIATE Gust (0) Drowning minutes 
694. DUE TO, OR AS A CONSEQUENCE OF 
Vv Conditions, if ony, which gove ) 

tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ot (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Heolth priar to buriol, cremation, ar remaval, and in any event within 72 hours ofter death __~ 


€ 
5 
& 
3 
te 
s 
= 
a 
o 
ES 
in rs 
3 © [90. DATE OF OPERATION 196. ConOITON FoR ih OPERATION 20. AUTOPSY? 
: : WAS. PERFORME! wo we 
= & [iio, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 1B.) 
3 = | PRIMARY] OR CONTRIBUTING HOUR AM. 
22 = [cause of DEATH De 30a Q— 9 69] Fe 4 2 
Ea © 2d. INJURY OCCURRED | 216, PLACE OF INJURY (At home, farm, street, 7. LOCATION Street or RFD. No Gity or Town County Stote 
S23, Wine moorietis foto, office bulking ec) ‘ 
£8 - AT WORK AT WORK ond ‘@) ountryi b. Prince George Coun Mg 
se Ie 220. 1 certify thot | took charge of the rgmains described abave, held an Autapsy[_], Inspection [3q, Inquiry {_], and inemy opinion 
35 death resulted ae, causex{—], Accident x], Suicide [J], Homicide [[], Undetermined manner [_] 
of CHIEF MEDICAL EXAMINER — [[] 
sa f 
# fa SE ATTORRE Bhi Le ET mp, ASSISTANT mevical examiner [] 22b. DATE SIGNED 
Stee a : DEPUTY MEDICAL EXAMINER [53 -10- 
85-4 <7) EXAMINER'S 4-10-69 
2 2D > NAME (Typé ahn Kehoe s h ADDRESS( Street, city, town, or county) 2 a 
E=no R 23d. LOCATION (City or Town) (County) _{Stote) 


Uilng toca ELT os [9 Z Alta Oo 
' 
ari ning Road is "igo | 7 


1 05816 


MARTLAND STAI DEFARIMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ive street oddre: 


Items7, 1815 FilmGh12 4/30/69 kk CERTIFICATE OF DEATH 05810 
ig pag First Middle A lost 55 2a, DATE OF DEATH 2. HOUR 
‘ype ar print bin E. arro Month ‘egr 
Re april 27, 1869 4:40pm 
2 e 13 SEX 4. RACE 5. a BIRTH Ts [_i unork | veaR TF UNE 24 HRs. 
@ st jay] ons FW 
2 Female Colored 06/9/67 £ 1RS. lamas | ssl 
To. BIRTHPLACE (Sot o forgn —[ 7o.CHIZEN OF WHAT COUNTRY? 8. apeieo [] NEVERMARRIEDE] | COUNTY OF DEATH 
tr 
= Wach..D A winoweo [7] pivorcep Prince George's Fh 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 12a. USUAL OCCUPATION (Kind of work 
= 


ve carban popers. Poges 


ipany'event, within 72 hours aft 


9 


director, poge 3 should be detached for use as the buriol 


The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF OFATH 
(If either, natify medical examiner) 
21d. INJURY OCCURRED 
Whi Nat whil 
fat work —_at wark. 


MEDICAL CERTIFICATION 


After this certificate has been si 


22d. PHYSICIAN'S 
NAME (Type) 


CREMATION, 
[AL (Specify) 


24. FUN DIRECTO! 


0 
should be fied with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
< JO FUNERAL DIRECTOR 


eT] 


s 
= 


5 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


le. PLACE OF INJURY Koes -. STREET, FACTORY, 


22a. | certify that (tk (this haspital) attended { deceased fro 


Mahadavi, M.D. 


2b. DATE Tae. NAME OF CEMETERY OR CREMATORY 
y 
oat 9 | ae , pee 


F flor Y3B7 Hart PtNE 


done 12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) INDUSTRY 


A Ss 
= / 7 Cheverl rince George! s Gen.Hosp. 
z F ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
= ff [admissian) ATE '3b.,COUNTY na 
& Lf , ! aryland Prince George's attsville | ‘SU Ne 7217 79th Avenue 
af 14, FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
i= 2 
ey 9 / Thomas Matthew Carroll Diane Brown 
-3 SNs—T [Tbe WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
‘Fee Yes, na, or unknawn) | (!tyes ve war or dates of secnce) 
iss 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (band (c)) é BEIWrEN NET AND DEAD 
CSS PART |. DEATH WAS CAUSED BY: Seizures and Convulsions 
SES As IMMEDIATE CAUSE (a) 
SEs [fe 4 DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if ony, Which gove Congenital Hydrocephalus 
oo an tise ta imimediate cause (a), (b) 
ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a last. (0. 
3 ad 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


200, AUTOPSY? 


ves BX 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? = Yag 


No 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


ILONG, ETC, 


Apr 


2If, LOCATION Street or R.F.D. No. 


2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 


City or Town Caunty State 


19_69 


rl. 


Fp ptGREE PHYS, 


saw the deceased_etrvé-an. - 19__9 Zand that in (Sy (aur) opinion 
causes stated tbove, (f} (we) (sid) (¢ 5%) vigw the body ofter deoth. 


LIL Cs es 


ATTENDING 


, ta_ApEd , 19__97, that (we) last 
death accurred on the date ond haur and from the 


22c. DATE SIGNED 
AS] april 21, 1969 


STAFF 
PHYS. 


MED. 
O DIRECTOR Oo 


ADDRESS 


Te. ADDRESS 7 
6821 Riverdale Road, Riverdale, MD 


75a, RECD BY REGISTRAR 
vate APR Q avlhg 


Bd. LOCATION (City ar Town) (County) 
3 Cop-oor Peck. 


‘2Sb. REGISTRAR'S SIGNATURE 


(State) 


The law ret 


TO HOSPITAL OR 6... PHYSICIAN 


LAN 
quires that the death certificate be executed within 24 4 after death. . 


Page 4 may be retained by the haspital ar attending physician. 


1 


Pag 


jan papers. 
t, within 72 haurs 


ely filled in by the ipa 


b 


fd compl 
mi id 


oval, and ings evi 


Hl physician a 
hen please 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. af Health priar ta burial, crematian, ar rem 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


4 


- MWIARTLAND STATE DETARIMEND UP REAL 
05817 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 058374 


theca «= SHERRY eS cASEY'™ 1243p 
emale ‘Caueasian pala May 68 ee Fl i al 
Alaska U.S.A. wipowen [} _ivorcep [1] PRINCE GEORGES Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Io. USUAL OCCUPATION hed of work done 12b. KIND ¥ BUSINESS OR 
ANDREWS AFB MALCUE CROW USAF HOSP wos 


pyle USUAL RESIDENCE _ deceased livgd, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE GITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE $b. COUNT! 
a PLOMMPAIRFAX WOODBRIDGE _| S@_ "°C |21 Potomac View Trailer Ct 


Ta FATHERS NAME First a See Tis, MOTHER'S MAIDEN NAME Fist Middle Tost 
CLYDE B CASEY ROSA BELLE RICHARDSON 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? ]l6b. SOCIAL SECURITY NO. 17. INFORMANT hearers 
‘es, no, or oigown) {ik yes grve war or dates of service) 
a a | ne ane a> em 
18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), and (c).) TWEEN ONT Ano DUNT 
PART |. DEATH WAS CAUSED BY: 
2A) IMMEDIATE CAUSE (0) Pneumonia days 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ' Werdnig Hoffman Disease 

tise to immediote couse (0), (b), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
a (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
2 190, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= YS KK NOC] CAUSES OF DEATH? ay 6) 
& [270. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
& J Cor conrersutinc [] cause oF ofaTH HOUR AM. Month Day Yeor 
& [it either, natify medical exominer) M. 1 
= [214, INJURY OCCURRED “Te. PLACE OF INJURY (AT RONG Faw SRE, FACTOR.) 21F- LOCATION Street or RD. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC. 
at work A g 4 6 
22a. | certify that (I) (this wa led-the deceased from ok) FIQWL 19 BEF toa} ApPtad 19.64 that (I) (we) lost 
saw the deceased alive we 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ( ‘did Leet) view the bady after death. 
Be = aan 2c. DATE SIGNED 
f, 7 Mm P DEGREE Aipetne ] pirecroee CO pas. O CG. 
AYSICIAN'S 22e. ADDRESS 


OWN (Ti) WATKINS CAPT USAF MC MALCOLM GROW USAF HOSP ANDREWS AFB MD 


BaCBUBIAt CREMATION, 23b. DATE 23c. ae OF CEMETERY OR CREMATORY 23d. LOCATION acy: or Jown) (County) (Stote) 
REMOVAL (Sperif y / :  e 
HON Soap L 2&6 f pM eas rn Bra Dea Celeflile Adige t Uergion 


24. area 7 / x ee Gr me pod ia €. 


254. RECD BY REG ne i REGISTRAR’S SIGNATORE 
: is 


MARYLAND STATE DEPARTMENT OF HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95818 CERTIFICATE OF DEATH wees 


is Os 1 lise ahotat » First Middle Last 2a. DATE OF peat Z r * "F2b. HOUR 
‘oon lype or print) + ont! ay fegr 
3 $838 Maude Callaway _ Chichester April “" 26271968 m 
ar ak 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (le a {FUNDER 1 YEAR IF UNDER 24 Hs. 
Se 3S lost birthday} ays [HOURS [MIN 
Bs Female Gaucasian October 14, 1895 73 ws. 
Fas oye 
3 N92 7 BRIHPLAG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[=] | % COUNTY OF DEATH 
ee 
= 33sf Helaware WIDOWED] DIVORCED Prince George Md. 
0 eine 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
a Se , give street oddress) durigg most of working Jife, even if retired. INDUSTRY 
= 285 Aquasco Housewite elf 
= 35? 1 oe ee 
ie TS 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 134. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
€ ea 
3 a 2 S// jadmission) STATE. li ys] sgt] 
& 3 2 = i 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ne 
3 i= . 2 . 
re bss James Ca Alice Virginia McFadde 
cf £ 
i S 2 a ‘WAS eae ae ee ARMED pence * 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be2o es, no, or unknown! yes give waror dates of service) |. i ya, Pn i. 
“s =a No P F-34 VEEN s) Pris a: Ds a 
a ae z Ta ERVAL 
¥ oF E 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<).) BETWEEN ONSET _ANO OEATH 
rs fae 2 PART |. DEATH WAS CAUSED BY: S 
2 Ss o% IMMEDIATE CAUSE (a) 
> BSS Ul & DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Canditions, if any, Which gave 0) Kp S CG (Ph i > 
"Sula kee tise ta immediote couse (0), 
£ Ss zs s statin ‘the oneal bt ee DUE TO, OR AS A CONSEQUENCE OF 
SEES srg g 
ie omen st. ) 
2egens = 
32 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fd Tar ee 
“Mcao 
& oot = 
338 28 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2# 4a =] CAUSES OF DEATH? 
Eseee = YES [-] NO FR] 
25 2° & [te ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18 
Z2°sss 
So eet 3 (DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
YEES 5S [lif either, notify medical exominer) PLM. 19 
£3 ~ 2 4 = ai RIURY OCCURRED Zhe, PLACE OF INJURY (AT HOME Fw TREE. FACTOR.) 214. LOCATION Steet ar RAD. No. City or Town County State 
252 ile lot whil ETC 
5 £t=2 A at ork ot work 
Ze>Se8 220. | certify that {I) {this heprieeg) ended,the deceased fram: 192, to_ <7 19.67, that) Xwe) last 
o.< 2 saw the deceased alive an. 2A GF 19 and thot in {my (aus) apinion deoth occurred an the dote ond haur and from the 
= 2 2 causes stgtey abovep (|) (wepfdig) (did nat) view thetiedy after death. 
< 5 S at me 2b. SIGNATURE oO i ae. has aur 22. DATE, SIBNED 
S228 Alo ae Kt DEGREE PHYS. pirecror Cavs, O S/O 
= = 
aeage 226. ADDRESS z 
eee 3 Mee) J > INOS vy 73 N-D| MeécrAwiesvirre, VID. 
“usr Ss = 
2-2 zs Se 23a. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
efe=> | Mila i : 5 
e=o°” a April 28,1969 St. Marys Aquasco, Pr, George, Md’ 


\ 7 7 
ve Als (i) a YSERAL DIRECTOR y, Kd Y, 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
20m REV. ABE 2 4 ‘Atha | APR a 9 1989 | PLianwke E i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be @%@tutdd within 24 hours a 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


i= e 
05819 CERTIFICATE OF DEATH 058138 
Ne 7 fae g First Middle Last 2a. DATE OF DEATH 2b. HOUR 
2S ‘ype or print) Mogth 

5s Cleo 0. Clark Apri ty, 1969 | 1:508 
osm ® 
wo 3. SEX 4, RACE A S. DATE OF BIRTH 6. AGE (In yeors  [_\FUNDERI YEAR [WF UNDER 26 HRS, 
3s Male White a ele last bind 0 min 
Se 06-04-15 ab 
- 3 To. BIRTHPLACE (Ste or foreign [7b CITIZEN OF WHAT COUNTRY? 8: maeRieD{ never MARRIED[-] | % COUNTY OF DEATH 

A aunt < ‘ 

AS Mew York U.SeAe inowen diorctO [] Brince George's id. 
EES 10. CITY OR TOWN OF DEATH 11, NAME OF Hosen OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION (Kind af work dane Fa KIND OF BUSINESS OR 
c= jive street address dug af war! f retired.) INDUSTRY 
8/4 heve Pong er Gen. Hsop|“ Pepe" S"tabariniay 

ie ie USUAL RPE (Where deceased lived, i institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

~ oe jon) STA uNTY 7 

gs Pedersen Sa np ‘epitice George's; Suitland | "SEF 40 3119 Parkway Terrace 

Mi eee eS 

SS [UA FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2s harles iM Clark Mary Esther Brown 

ae Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address Seats 
Eas Yes, no, or unknawn) | (yes ave wor or does of sere) Mildred Irene Clark 524 69 Place Pleasant 
5 ‘= —— Aaa APPROXIMATE INTERVAL 
iS 5 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) BETWEEN ONSET AND DEATH 
ee PART |, DEATH WAS CAUSED BY: Acute r 
-5 “ IMMEDIATE CAUSE (a) __Hepa a e due to advanced 3 

2s Sie | f x DUE TO, OR AS A CONSEQUENCE OF nutritional cirrohsis 
= Canditian$, ifany, which gave : 5 

eF& tise to immediote cause (0), (b), 
an stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

5S Bt 0 


ned by the ottending physician ond completely filled in by th 


director, page 3 shauld be detoched for use os the buriol 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
/ ves B wo CAUSES OF DEATH? 


276. ACCIDENT WAS UNDERIVING ] 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 18) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY (4 HOME, FARM, STREET, 2) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While (> Not while) OFFICE. BUILDING, ETC 

fat wark —_at wark ee < 

22a. | certify that (I) (thts haspital) attended the deceased fram_-~ —¢ 19 , to =, 19S , that (1) (6} last 
saw the deceased alive Oh ey dag and that in (my) (eur} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE 2c, DATE SIGNED 
. b ne - ATTENDING MED. STAFF 
eA 2 = obec PHYS, 1 prector O os, O 


Td. PHYSICIAN'S He ADRES 2q MARLBORO Pike. 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Health prior to buriol, 


| NAME(Type) OLtvEQ - &. POND abd ay me > AAD. aor 
BURIAL, CREMATION, | 23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) fon go 

j RENOVA {Spt} 4-22-1969 Boonsboro Cemetery Boonsboro Marylan 

X 24. FUNERAL DIRECTOR Su d Road ipastfana™ Ma Sa. RECD_BY REGISTRAR 


\ 5b. REGLSJRARS il e 
be | Robert E. Wilhelm Funeral Hane APR 24 1969 p “a 


\ 


| 


fath. 


—_~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Xecuter 


\within 24 hours after di 


cr 


camp) 
‘emave car 


Page 4 may be retained by the haspital ar attending physician. 


ely filled in b: 


\ 
+ 


\ 


2 


ious 


rs aff 


cal 


the fu 
‘age 


within 72 hau 


ban papers. 


ician and cam 
lease r 
and in any event, 


a 


urial, crematian, or removal 


igned by the attendin 
urial-transit permit. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health prior to b 


TO FUNERAL DIRECTOR: 


~. 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur REALIA 


05820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 058 14 
CERTIFICATE OF DEATH ee 
7. DECEASED-NAME First Middle= lost 2o. DATE OF DEATH 2%. HoyR 
weer Florence Atkias Clac le Hott") 2% ($6 22pm 
ast birthday) MONTHS | DAYS MIN, 
female white 10/18/1886 8 YRS. allel eamact 
7a, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX) NEVER MARRIED] 9. COUNTY OF DEATH 
count 
lorida Veot.wAS WIDOWED [>] _DIVORCED Prince Georges He: 


10. CITY OR TOWN OF DEATH 11. NAME OF aan ORINSTITUTION (ifrot in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
give 5} drass} duri st of working li fF retired. INDUSTRY 
Takoma Park BIGE’ Kenwick Ave. ving eiisent re” (te) 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? T13e, STREET AND NUMBER 
en ae Marylanp'y cont af akoma Park’sCX 11 | 8105 Kennewick Ave. 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 


Lafayette f ns __ ytsabelle ; McLaughlin 
16a. WAS DECEASED EVER IN iS ARSED TORCES. 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tere geen) | tenner’ _|577-22-3548 Clara C. Moseley-3hh7 N.lkth St. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),} ArLing ton, Vee 8 aly fill a al 

PART |. DEATH WAS CAUSED BY: 
nat | IMMEDIATE CAUSE (0) S = re LUtomboSt Wiasstye€e [oJ days 
oT DUE TO, OF A CONSEQUENCE OF : 
AS which gave: by 6 oe yg Se { ecosiS JO Cacs 
tise to immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et (9, 
PARI, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 

i —_— 

ecebral Throuboses wu ltiple ol lags / %$ER— 

190. DATE OF OPERATION —$19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Oa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING. 
< CAUSES OF DEATH? 
—_————. SO NOR 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(Dior conTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ss 214. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Not while Oo OFFICE. BUILDING, EIC. ———— 
lat work at wark 


22a. | certify that (I) (this haspital) atfended the deceased fram_Z//a1 Zo, LoS, 0 ene f 2? 9 EF , that (I) we) last 
saw the-deceased-plive an_Ax poe 219 4*7and that in (my) (aur) apinian death a¢curred an the date and haur and fram the 
causes stated above, (I) (we) (dig) (did nat) view the bady after death. 


NUR a 2c. DATE SIGNED 
x ING MED. F 
ee See lM bah) BO" EC Bin OS OVfonrel 22, 19.69 

SICIAN'S ‘ ~~ | 228. ADDRES o—— a WIS 
Atm Beorqe t~ Skil [ei veeee Crag n ee 
Reeve? 4/30/69 Evergreen Cemetery Pine Plains, N 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
The S, H. Hines Co. Washington, D. C. |om 9 1 : 


2c. HOW INJURY OCCURRED “ (Enter noture of injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


ae ] 7 Itemi FilmG)} 
OR STATE (A169 ee assy 


F 


HEALTH DEP¥: 


= 
> 
ae. 
o 
3 
> 
a3 
= 
5 
@ 
3 
= 
‘so 
s 
3 
Ss 
eS 
= 
~ 
cy 
= 
= 
= 
2. 
3 
S 
x 
o 
ry 
pe 
= 
> 
5 
Be 
ra 
= 
g 
s 
S 
ia 
= 
= 
oe 
wu 
tS 
= 
<= 
< 
ws 
Zs 
= 
a4 
> 
- 
> 
a 
irr) 
a 
i=} 
i 


1. DECEASED-NAME 
(Type or Print) 


First 


3. SEX 
uF 


10. CITY OR TOWN OF DEATH 

Cheverly 
130. USUAL RESIDENCE (Where deceosed lived, if 
WA admissian) STATE 


eS 


ee 
” 
~~ 
S 
5 
wv 
wv 
3 
> 
tj 
ia 
© 
ae 
oO 
oo 
= 


4, RACE S, DATE OF BIRTH 6 AGE re 
wthday} 
is Aug 1918 50 oe | 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? a 
country) Vi eniin USA 


‘MARRIED PRJNEVER MARRIED 
WIDOWED DIVORCED [] 


MARTLAND STAID VEFARIMENT UF ACALEA a 
F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05815 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
Middle lost 15 ORTE KNOWN] Werth Doy — Yeor [2 WOU 
Clarence Melvin Clarke oeatH marco] 4 199 OD bi 
[__ it UNoRR”) Yeak Tit UNDER 24HRS_T'2c. DATE PRONOUNCED DEAD of 24. HOUR 


Month J, Day JQieon 1909 334, 


9. COUNTY OF DEATH 


Prince George 9d 


TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


120. USUAL OCCUPATION {Kind of wark done 


12b. KIND OF BUSINESS OR 


{ Vie 3; nal 


give street oddress) Prince George Hos ying mpsjof warkin, tert Me. 


institution: Residence before! " ! OR TOWN yd 13d, INSIOE CITY LIMITS? 
Stoning Geomven YS NO Bg 


/ 14, FATHER'S NAME First 


Examingesss Office along with form PM3. Page 


PART 1. DEATH WAS CAUSED BY. 


Uf 2 
Conditions, if ony, which gave 
tise to immediate cause (a). 
stating the underlying couse 
last. 


Page 3 should be used as a burial-transit permit. File pagés | ond2 with the State) 


Middle Clarke lost 


Alec dtl 


fe 46 
Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY ND. 
(Yes, no, or unknawn) v7) aye 
eA Mh 


pet | 22-18-3215 | _ Joseph 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (<).) 


1S. MOTHER'S MAIDEN NAME 


17, INFORMANT 


IMMEDIATE CAUSE (0) Heart e 
DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(¢) 


Tae, STREET AND NUMBER lanvesten 
oo. eb Ply 
First Middle lost 
Essie King 
ADDRESS 


“i Blitey Funenal Home, Richmond, Va, 


‘APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{c) 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after_death 


‘VR AISME (5) 
1DM REV. 1/68 


BRAL DIRECTOR WA 
oto Zadeel fore 


1969 


‘oe 
oe 
£3 
z= 
SS ts: 
oo 
= 
2h 
2 
22 

oa 
23 : 
== = [7190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se 2 = WAS PERFORMED? YS NOC 
e-) & [iio. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, tem 1B) 
a @ | PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M, 
fe pe 3 |_CAUSE OF DEATH PM. 9 
ous = [2d INJURY OCCURRED [2Zle. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street or RFD. No City or Town County Stote 
a5 while NOT WHILE factory, office building, etc.) 
ag, 3 ATWORK AT WORK 
= ” : : : = 
& a5 “ 22a. | certify that | taak charge af theramains described aboveNeld an Autopsy (_], Inspection [3q, Inquiry [3 ond in my opinion 
Biota os deoth resulted from: etural oh Accent (],/ Suicide [1], Homicide (J, Undetermined manner (] 

S2o 
gise 2 cwieF MEDICAL examiNeR (J 
ots Sa me Af My D—V Lao, sssistant mevicat examiner 1 22b, DATE SIGNED 
as “ ; 
5228 Tees Jo heap Palverdale: DEPUTY MEDICAL EXAMINER [3 m1 9H28Q _ 
35 25 ; NAME (Type) 5d "4 ADDRESS(Street, city, town, or county) 
Sa b&e Pa ee a 
feno 73a. BURIAL, CREMATION, bare 73d. LOCATION (City or Town) (County) (State) 

i= EMOYAL (spect ee 
yprih 2 


Ms / ZL 


Lagithe Ms 


23c. NAME OF CEMETERY OR CREMATORY 

Dale Nemorigh lanky | (heater field. County, 
ADB: UY PAPSERECD BY REGISTRAR ‘5b. REGISTRARS Si 

owAPR 2.5 1969) ¢Coo-fa, 


Va, 
i a t 
t deer al 


TO — we EXAMINER: This certificate should be executed within 24 hours ofter Ff delay is = 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


l MARTLAND STATE VEFARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' Q9% 
TE 95822 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05816 
1. DECEASED-NAME i 20. DATE KNOWN["] Month Doy —-Yeor ~—/2b. HOUR 
PT (Type or Print) OF  ESTI- Oo y 
2 3S A Cloug DEATH MATED kK] 4—7—69 19 K 
bs ££ +E 4, RACE 5. DATE OF BIRTH 6. AGE vie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 st bi Mor D ¥ 
eZ se male | White April 1897 71 yes. et 691 22h 9p 
“ Phare To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3q_ | 9. COUNTY OF DEATH 
- a ountt 2 : 
Ree UT aaa U 'Slx woowe [] WORD] | Prince George's Md 
{10 CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a - give street oddress a during most of working life, even if retired.) |INDUSTRY 
= ri 4 hever |, Pranee eorge nospita 
6 € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13¢. STREET AND NUMBER 
. 9 1) * 
co sy, qd SOG "Bate George's | Hyattsvillg SOO | 6700 Bellcrest Road 
€ s° 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
< Levi Clough Jennie Crane Crough 
ea DECEASED Oe INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
'@S, No, Of UNKNOWN, if ji dotes of . . 
%Y pian) 8 1705 | Martha R Harrison Baltimore, Md. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: $ 

i IMMAEDIATE CAUSE (o) Cardiac tamponade : 
Uf 10g DUE TO, OR AS A CONSEQUENCE OFDtUre of left ventricle 
Conditions, if ony, which gove From myocardial infarction 


fise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie ae t. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


Poge 3 should be used os a burial-transit permit. File pages lond2 with 


prior to buriol, cremotion, or removol, and in any event within 72 hours oftet 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
/ 2 WAS PERFORMED? rss] 00 
& [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, tem 18} 
‘ = | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
3 & |_cause OF DEATH P.M. 9 
= = [21d WNJURY OCCURRED —[2le, PLACE OF INJURY {At home, form, street, 2H.LOCATION ‘Street or RFD. No. City or Town County Stote 
ie waite NOT WHILE foctory, office building, ete.) 
a AT WORK AT WORK 
5 g 22a. | certify that | taok chorge af the remoins described above, heldan Autopsy [X], Inspection [39, —Inquiry (_], ond in my opinian 
Bo death resulted fram: Giural causp ky Accidept [], Suicide [7], Homicide [J], Undetermined monner 
2 
s& 3 j/ CHIEF meDiCAL ExamiNeR 
2 
ot & « SIGNATURE Lit mp. ASSISTANT meDIcaL Examiner [J 2b. DATE SIGNED 
pal ) ; 4 DEPUTY MEDICAL EXAMINER Bx] 4-8-69 
a sax, EXAMINER'S ; 
22 3 ey NAME (Type) Kehoe MD Riverdale, Ma 2 ADDRESS(Street, city, town, or county) ta 
MOF, [20 BURIAL, CRENATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ REMOVAL Gogrly pr 10, 1969/ Church Hill Cemetery Church Hill Queen anns Md 
74 FUNERAL DIRECPOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
SME (5) } 1 re i a y 
Neg F, Gasch's Sons Hyattsville, Md PP 4 4 1909] PCecanfa, O j 


* 


ted within 24 haurs after death. 


The Jaw requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTA 
05893 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OS8i7 


20. DATE OF DEATH 2b. HOUR 


— 


1. DECEASED-NAME 
(Type ar print) 


First 


Middle lost 


x : Month Ds ‘ar fi 
Marianna Cocimano o4 08 68 18:2 
3 SEX 4, RACE 5, DATE OF BIRTH 6, AGE ors [_iF UNDER | YEAR [Wf UNOER 24 HRS. 

. 1 bi MONTHS DAYS { HOURS MIN, 
£e5 Female Caucasian 08/28/1896 TS” ns ead aa al 
pes To. BIRHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 

uae country) : ; 
Sse Sicil Ital United States] winowi [4X pivorcto Prince Georges md, 
2ss 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPIJALOR INSTITUTION (If nat in hospital . USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

EG give street address =-Me eror mg most of working life, even if retired.) | INDUSTRY 

S55 ¥/4) Adelphi, Maryland nor Care-Adeiphi Housewife ar Monte 

Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13@. STREET AND NUMBER 

2 idmussion) STATE 13b, COUNTY . A : 

Ez e / (> piso yiang _ |’ OB Georyes-Adelphi'®®) "UO | 10436 Edgefield Drive 
~~ B/E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee Santo Cammarata Ait Lonta a Pontorno 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __[17. INFORMANT Address | BOL —Met 
Sas r = Ze tC 
ges ere onek oat gabe? 478-10-9144/9 Manor Care, Adel hi, Maryland ach 
ag m= SS OA UOTE 4p er oe a4 
SEE 1. CAUSE OF DEATH (Est ny one couse pe ine fr [0,9 nd (2) , , ince Et veel 
=. PART J. DEATH WAS : iff A oe 
SES = IMMEDIATE CAUSE (0) 9A ALO J AaLLLITODL fe Bares 
Ses LD 0) DUE TO, OR AS AZONSEQUENCE OF Z.,, , a * -e8 Z 
Peart Conditions, if any, which gave tI Af? tA BEL LB aw MACH EE, PAR 
= 2 £ tise to immediote cause (a), (b), hat ta eT id ‘ OLE s Ce a. 
Ess sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF c 
3 ak ss last. Co al G) 
c — — 
os 


PART 2. OTHER or me tee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES og No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port t or Part 2, Item 18.) 
(CVOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, notify medicol exominer) PM. it 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, bea 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Nat while OFFICE BUILOING, ETC. 
lat work — ot work ; 


22a. | certify that (I) (this-hospital} attended the deceased fram¢i2¢ uy , 194260, rarimarrsge 19.6 5 , that (1) (we) lost 
saw the deceased alive an_¢¢.¢2 3 19 £2 and that infiny) {owr}-opinion death atcurred an the dote dnd hour and from the 
causes stated above, (I) (ye) (dit) (did-net}. view the body dfter death. ~y ‘ 


5 


a 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


je 3 should be detached far use as the bi 


ee E Lipa ATINONG “eo STAFF wees 
f ££ 7 - a - 
2 / ALAS Cs z " Bi DEGREE PHYS. prcror CO) pws OC AA/ 9 49 
fe | itm Aa. oy 2 
Ba so "Y Mf? of Zi = 
ov a ae ee < 
os i730 CRURIBD CREMATION, 1 2b. DATE” EMME 7 Ack 
se 230 CAURIAL, CREMATION, 2c. NAME OF CEMETERY OB-CREMAFORY 23d. LOCATION (City or own) county) 7 £-(Stote) 
= " GS 
ila caer abl L276, Cyr waz Le Wa tLinb len, Cz 


; 4 2a. REC'D BY. REGISTRAR 2Sb. REGISTRARS SIGNATUR 1 
Voth ppa~PR\ 4 1969) (Ceo etae Ve 


24. poe DIRECTOR Y y 
| he Ba hies 2, 


l j MARTLAND STALE VEFARIMENT Ur AEALIA 
ph 582: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05878 
HEALTH DEPT. |. Caner Fiest Middle lost 2o-DATE KNOWN] “Month” Doy —Yeor  [2b. HOUR 
aw ‘ype ar Pri C 
223 Jz Nance Jymaxx Cohen veaTH maTeD BR —-25—69 194 :|00amm 
sod / we 3 SEX RACE 5. DATE OF BIRTH 6. AGE fin years 2. DATE PRONOUNCED DEAD 2d. HOUR 
Beal lx thy) oa a et janth Doy Year 
Zee Female |White -1-1942 26 ow 2 69198: 0am 
alge a extirnoe ae CITIZEN OF WHAT COUNTRY? 8. MARRIED BETNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. a BATTIMORE, MD SE wpowen() pwortD} | Prince George's ney 
E22 {19 cron Towne oF eats 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —] 12a, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
2s , i ing h if retired, 
eae % Cheverly HHS" Beorge Hospital during OA Pee AP BE ever retired) |INPIBTRY age 
So? 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence po nel ieee 13e. STREET AND NUMBER’ 
ae meta tlat HAs George's Nbw Carrolltdn'SO 0 / Riverdale Road 
a c= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle tast 
E a FRANK KAHN JANE = STROUSE 
TS BoM US. ARMED FORCES? 17. INFORMANT ADDRESS 
eS, Nd, ar unknawn, If yes give war or dates of service) 
N Ne ’ Ie16~44-1047 MR, STANLEY COHEN, 7735 RIVERDALE RD, 


TO — ae EXAMINER: This certificate should be executed within, 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ().) 2g a 
PART |. DEATH WAS CAUSED BY: os 
a “IMMEDIATE Cause (o)_ Hemorrhagic shock 
¢ , DUE TO, OR AS A consequent ofRuptured tuba] pregnancy 


Canditians, if any, which gave 


rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe Peal se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


= 
© [1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
J = WAS PERFORMED? YS] NO 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 
a | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
S [Cause OF DEATH PM. y 
= 


7d. INJURY OCCURRED] 2le, PLACE OF INJURY (Ai hame, farm, street, ZF. LOCATION Street ar RFD. No. City or Town County State 

WHILE — NOT WHILE factary, affice building, etc.) 

AT WORK AT WORK 

22a. | certify that | took charge af the remains described obove, heldan Autapsy[X], Inspection [J, Inquiry [[], and in my opinion 
death resulted from: Natural cguses KJ, Accidgnt [], Suicide [[], Homicide (_], Undetermined manner [_] 
{/ CHIEE MEDICAL EXAMINER] 
eae AAA mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Ad, . 


EXAMINER'S 5 DEPUTY MEDICAL EXAMINER 425-69 


NAME (Type) Jo Hehoe MD Riverdale, Md. ADDRESS( Street, city, town, or county) 
BURIAL CRERATIO, [/230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
A 4-97-69 HEB SHALOM MEMORIAL PARK] REISTERSTOWN, MARYLAND 


TA FUNERAL DIRECTOR ~~ ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
TOM REY. 1a) SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD APR 30 1969 [Cats Nneigt 


2% 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth, 


the funerol director. Poge 4 should be forworded to the Chief Medical Exanynel 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges |and2 with the State Depart 


necessary, please execute the certificate, writing the word “pending” in pei 


: 


MARTLAND STATIC DEPARTMENT UP MEALIA 


_ 05825 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

y CERTIFICATE OF DEATH Nate 

se lost 20. DATE OF DEATH b. HOUR 

585 COOK Moran 24 24 “T969 M 

Sms A. SEX it 5: mE OF BIRTH 6, AGE | (in Fi ras fennpe ees es 
ae aa : a 

Z sss mane 39, 9c _| WSO ee 


a 


ih 


To. BIRTHPLACE (tote or foreign 7b. CMIZEN OF WHAT COUNTRY? © annico EX] NEVER MARRIEDL-] | ® COUNTY OF DEATH 
: D 
Wash. De Ce ch wiDowen C] _vWVORCED [7] Prince Georges i, 


a=. 24 haurs after death. 


DUE TO, OR AS A CONSEQUENCE OF 


bndahes if ony, GT. eee (b) A pa yg d L MEA 


tise to immediote couse (a), 
eee the underlying couse 


1B. CAUSE OF DEATH (Enter only one cause per line fgf (0 (op) ness ei 
PART DEATH WAS CAUSED BY: DIOS. 
IMMEDIATE CAUSE (0) AAA Ne» LL 


Le ar 


DUE TO, OAS A CONSEQUENCE OF 5 V4 


Nas 
= o> 
= Bees, 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION ied of work done 12b. KIND OF BUSINESS OR 
eo = @ street 0 duri i i if retired, i TR 
ess Cheverly dive street offence George uring masheh wafting egneven if retired) | MBRRTRE Sut 
= 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
s Ee \ 0) aaa soo) SAEMaryland | 13. COUPrince Geo. | Hillside | Ys] ‘No 5401 N Street 
q ax é é TAPAUHER'S NAME Fist qe. S Wille tot naa 15. MOTHER'S MAIDEN NAME First Middle Tost 
2 
jefe Alice - Allen 
S yPos iw 
cCusD 
3S Pa eh WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. wi } \ddress 
gt aS ea veer 7da B Cook 5401 ee YSet Hillside Ma 
= 3 
= ass SS Osa 
S ot Ee 
£ 2 
3 5 
3 ¢ 
2 = 
3 
= 
(A 
$ 
"S 
= 


PART 2. seg FICANT CONDITIONS i BUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ORCOND) il IN PART 1(0) 


After this certificate hds.been signed by the attendin 


3} 
= 2 
: ERS Abu | a PY Le ho 
2 2 5 ] 190. DATE OF OPERATION 19. CONDITION FORAVHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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33 3 \ PS P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
xz 3 fee CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3 © [if either, notify medicol exominer) P.M. 19 ‘ 
a = [71d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) | D1f. LOCATION Street or RFD, No. City or Tow County Stote 
= While] Not dil OFFICE BUILDING, ETC 
S lot work —_ot-wo rl yz 
3 22a, Lcertif i ital) of d-yhe | at LL AG) LS “That (I) (we) lost 
S ‘ow the-dededsed ai a Z 19 Gnd that in (my/ our) opinian death 6cgirred on the dote ond hour ond from the 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
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/ FOR STATE 
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MARTLAND STATIC UCrARIMEND Ur ACALEA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2o. DATE Monel Month —Doy 
a3 (Type or Print) OF 
23 os Frank Cooper DEATH aaleoX] 4-15-69 
Core € 3. SEX S. DATE OF BIRTH 6. AGE (in yeors IF UNDER T YEAR FUNDER 24 HRS 2c. DATE PRONOUNCED DEAD 
ge Pe = fost birthday) 
oS" Male 1-4-1891 YRS. 
N“ = fs ss To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IE ]NEVER MARRIED 9. COUNTY OF DEATH 
— » i 
wie Po] 8) Lana N.Y. USA winowen [)__dvorctO} | Prince George's Md 
Sc \2__/ [10 CI oR Town OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
a = eee, give street ince t cuts ase of working life, even if retired.) INDUSTRY 
gi¢< Sd eve _Pr eorge Hospital ‘Employed cking 
oe 2 13c. CITY OR TOWN Td INSIOE CTY UUNITS?—-[Te, STREET AND NUMBER 
= ome 
2 8/( godlawn st NOC | 4818 69th, Place 
e z ; First Middle Tost 1s. MOTHER'S MAIDEN NAME Fist Middle Lost 
2s { 
Unknown nknown 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 
e 18,1917 |373-12-8525 |Mrs, Mary An mule 


PART |. DEATH WAS 


4} 


lost. 


PART 2. QTHER SIGNIFICANT 


18. CAUSE OF DEATH o: 
IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 


rise to immediote couse (o), 
stoting the underlying couse 


APPRORTMAIE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 
bver l yr. 


line for (0), (b), ond (¢).) 
Heart failure 
Arteriosclerotic heart disease 
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DUE TO, OR AS A CONSEQUENCE OF 
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DUE TO, OR AS A CONSEQUENCE OF 
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CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after 
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45 |= PERF 
2 : WAS PERFORMED? YS) NOE 
& [7lo, EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
: = | PRIMARY [_} OR CONTRIBUTING [] HOUR A.M. 
4 = | cause oF DEATH P.M. 19 
ss = [Zid INIURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RFD. No. City of Town County Stote 
‘= WHILE NOT WHILE foctory, office building, etc.) 
sy AT WORK AT WORK 
5 22. | certify that | tack charge af the remojns described abave, heldan Autopsy (_], Inspection KJ, Inquiry [_], and in my opinion 
3 death resulted from: — Naturgh cause Accigént (TJ, Suicide [1], Homicide [1], Undetermined monner [_] 
‘3S fiat /J 47 CHIEF MEDICAL EXAMINER = [] 
s 
: ATAU LEM Mo. ASSISTANT mEDICAL ExaNiner [1] 226, DATE SIGNED : 
a -, ome | 
> 4 EXAMINER'S DEPUTY MEDICAL EXAMINER & _ AR-15-69 
a L NAME yee H Je fon Kehoe MD _ Riverdale, M d ADDRESS(Stieet, city, town, or county) 
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nore Mary land 


m B: 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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=—=— ] teme Sper tele,call MARTLANU STATE VEFARIMENT OF MEALIA 


factary, office building, etc.) 
anworx ar worx LJ 


220. | certify that | took charge af the remains described abave, held an Autapsy {_], Inspection [q, Inquiry [_], and in my apinian 


death resulted from: Yr cayses Dgf, Accident [-], Suicide [7], Homicide [-], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [_] 
feneture_1 aT Lif27 up, ASSISTANT MEDICAL examiner [7] 2b, DATE SIGNED 
EXAMINER'S : . DEPUTY MEDICAL EXAMINER [3 h=7=69 
NAME (Type) / y ADDRESS(Street, city, tawn, ar caunty) 
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ve aisme 15} |) F. Gasch's Sons Hyattsville, Md. 
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the funeral directar. Page 4 should be forwarded to the Chie 


necessory, please execute the certificate, 
5 may be retained far yaur files. 
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‘2Sb. REGISTRAR’S SIGNATURE 


f from F.H. 058 3 ‘ VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
FOR STATE 1/10/69 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05821 
HEALTH DEPT. 1. aoe First Middle Lost 20, Eig ech] Month Doy Year = [ 2b. HOUR 
lype or Print 
6 Pome Joel Dewe Corle: DEATH MATED Ck 4-6-69 9 fe 
E 3. SEX 7%, RACE 5. DATE OF BIRTH (6. AGE (in yeors [__IF UNDER T YEAR [iF UNDER 24¢ HRS’ ‘DATE PRONOUNCED DEAD 2d, HOUR 
(3 a last birthday) ‘MONTHS DAYS ‘HOURS MIN ‘Mont lay Ypq 
= Male | White | 9-29-1921 Ws g 6G 9_1]02pmm 
S To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FAYNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a country) a 
ers sc case. a WIDOWED [ DIVORCED [ Prince George's Mad 
= oe = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done ]125. KIND OF BUSINESS OR 
Sanz 3 give street address) during may of workipalife yeni retired) | WOURTRY : 
Set 2 wy eve Prince Georg ital rickinver truction 
L546 £ A 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tac. CY OR ‘ow 13a. INSIDE CITY UMTS? 1'13@, STREET AND NUMBER 
See 
Sete F 28 /Z e's | Landover ves [] No 129 75th, Ave, 4 
28 3s 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle rm) 
£20 25 e 4 J 
i = SIS / William Corley Ida Gordon 
exe 23 Fag ios INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eee a+ ‘es, na, ar unknown’ Mt orien : 
eS 25 ein es weeny 260 05 1346 |_ Catherine Corle aandover, __ Ma. 
*2) SSeS 18, CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond {¢).) Ghee ce erern 
2-3 <= PART |. DEATH WAS CAUSED BY: 
225 E% * IMMEDIATE CAUSE {o)_/ Umonary embolus minutes 
Se 0 oe “Ue oO) DUE TO, OR AS A CONSEQUENCE of Thrombophlebitis both lower legs over 6 mo, 
gis @ FA Conditions, if any, which gove 
— = Re tise ta immediate cause (0), () 
3s =¢é stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oS ge last. 
Fo Be 0) 
2= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
So > © oe 
22 — = 
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= = 3 & Zio, EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
?, Se zz | PRIMARY [7] OR CONTRIBUTING [] HOUR A.M. 
s 2s = [cause oF DEATH PM 9 
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= Bs 
3s a 
= ss 
Ss 
S Se 
a2 
SF 
= = = 
> wa 
a Se 
a 2s 
“ cy 
° ox 
= eS 


XX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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event, within 72 haurs a 


remove car 
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should be fied with the State Dept. af Health priar to buri 
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MARYLAND STATE DEPARTMENT UF ACALIN 


05828 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OSR22 
|. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR PD 


(Type ar print) 


Nottog9 Day Year 6 215 M 
6. AGE (In years FUNDER 74 HRS. 
October 13, 1892 


last birthday) DAYS MIN, 
Owes | 
8. MarRieD [7] NEVER MARRIEDEX] | &- COUNTY OF DEATH 


Z WIDOWED DIVORCED (] Prince George Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ]12a. USUAL OCCUPATION (Kind af work done {12b. KIND OF BUSINESS OR 


Elizabeth Corridon 
5. DATE OF BIRTH 


April 9 


3. SEX 


10. CITY OR TOWN OF DEATH 


7 e street addres: Jes during most of warking life, even if retired INDUSTRY 
Hyattsville Sacre Hleart Nursing Home lerieal-U.S, soVernment 


13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER s 
neton | “Sm "C1 | 2901 - 16th Street, f/, W) 


9) Q a i ping 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Bernard Corridon Sarah E. Elam 
Ta, WAS DECEASED EVER IN US. ARMED FoRces? [16 SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
'@S, AO, OF UNKNOWN, y#s give wor or dates of service} : 
No } = 1579-60-1122 | Sacred Heart Home, Hyattsville, Maryland 
1B CAUSE OF DEATH (Enter anly ane cause per line far fa}, (b), and (¢).) erga tans wear 
PART |. DEATH WAS CAUSED BY: : : ' 
IMMEDIATE CAUSE (a) PU Pe [&s | cF7 £ aot Friett 


Lage 
Lh + vA DUE TO, OR AS A,cOWE 
Canditians, if any, which gave (b) abyss f 7 Sa es ve ge CAN 


tise ta immediate cause (a), 4 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED tN CERTIFYING 


eso No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
if either, natify medical_ examiner) 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While (7 Nat while OFFICE BUILDING, ETC. 
fat wark —_at wark 


220. | certify that (I) (this_hospitel), attended the deceased fram#7evad’ * (Ee, Ween? F196 , that (l) (we) lost 
saw the deceased olive an 44, afd that in (my) (aur) apinian death’accurred ah the date and haur and fram the 
causes stated above, (I) (we)(did) (did nat) view the bady/ofter death. 
2b. SIGNATURE 5 2c. DATE SIGNED, 
7 IG , a 
lg sift HAs L_vraRe PAS. We Om O| 4/9/49 


fA A 


“hte CR.Gruver "OTs 19 Fen, Weak We. 
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‘21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 19 
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Y 
C1O CHAALAA AL YI 44 
ADDRESS /} 2Sa. RECD BY REGISTRAR 2b. R GISPRAR, SIGNATURE 


Q4 ALGCT 
Guat EYL 2.22.2.Wie Nw, Re ARR 16 1969 | 4 lg YechGha 
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a | ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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e executed within 24 A after death. 


TO HOSPITAL OR ® ... PHYSICIAN: The law re 


CERTIFICATE OF DEATH 05823 


oe 1. DECEASED-NAME Middle Tost 2a, DATE OF DEATH 2b. HOUR 
EBs (Type or print) A RCevineto | Manth 2. Doy Sees 4-444 
La Fy 3. SEX S. DATE OF ae 6. AGE i ors [_IFUNDERT YEAR| IF UNDER 24 HRS 
2 More RE esc) ic ee de 
3 é 
EOS 
Cae 3 nn (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IZ] NEVER MARRIED] % COUNTY OF ne 
ESn wy EUSSaaiS WIDOWED [-] _DivoRCED (J Phince Geo rees Me 
2ee ~ foar ie TOWN OF a 11. NAME OF HOSPITALOR INSTITUTION (If notin hospito! _{120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
= o. 
= = + give street address) KES ec, N aJGjduring mostof working life, even if retired.) INDUSTRY 
= 85 Jp totestuicce RES eG dering mostat wonking Heaven 
po 
BoE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. ay “OR TOWN 13d, INSIDE CITY UiMITS? —]13e, STREET AND NUMBER“? € © NY 
: Fy/ = / ,odmission) STATE y-ts 13b. COUNTY “Dg H5Teuce YS) VSG NOC] 1807) Cows PALE 
af & E TQ FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 “5.5 Unknown Unknown 
i ye 
£2 Sse Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob SOCTAL SECURITY WO. 7. JHFORNANT J Address 
2 gas Yes, no, sksjawn) {it yes give wor or dates of service) f Cnr a f VAT, 7) oe Le Shu 
eee = I cLh, a Lieu 
= aa5 a 
Spee 1B. CAUSE OF DEATH (Enter only one cause per fine for (a), (band (0) * panees We beseaat 
rap Bape PART |. DEATH WAS CAUSED BY: Cnet 
BSS ot IMMEDIATE CAUSE (a) RAS 2 
2 58s 4 dc DUE TO, ORAS I INSEQUENCE OF . 
fe ss Contos i oy, which seve oe Yoc arr wrganclhre—9 
Ss i tise to immediote cause (a), 
£6 BS s stating the underlying cause, DUE TO, OR AS ae pyri OF x 5 ae SON OR 
838se ee 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS Pes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Sa 4.25 Fi = =r . 
Psge z[ CL S vey Jus, eg ee wa 
23.8 2 | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, tae FINDINGS CONSIDERED IN CERTIFYING 
£28 3 CAUSES OF DEATH? 
eos = Ys =N0t] 
Sf ec 3 
ce ee X & [o, ACCIDENT WAS UNDERLYING _]21b, TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Hem 18) 
5.8 ry 
Ss ySx = | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
= 3 (S, 
SEvs 6 [lit either, notify medicol exominer} P.M. 9 
5 eee = Y 21d IURY GCCURRED 2. PLACE OF INJURY (DAE FARK SE FACTOR), LOCATION Steet or RFD. Ko, City or Town County State 
4so ie?) a Not whi 
2 #28 Oo 
£2. two ot work a f 
3SEee 22a. | certify that (!) (this haspital) attended the deceased fr TO td AS 19_& “t, that (1) (we) last 
mS as saw the deceased alive an__4+-20"______19 oe ni in (i (ih apinian ‘death accurred on the date and hour ond from the 
£ gs causes stated above, (!) (we) (did) fdid-not) view the bady after death. 
25st 2b. SIGNATU : 22c. DATE SIGNED 
aS Be LPOG, ATTENDING MED. STAFF 
2eo3 Dover Hie” Lat Betcre O ps DO] 4-28-69 
ox r — WT ZF Rl Z p 
> Se ‘22d. PHYSICIAN'S. 5 R ‘22e. ADDRESS O40, PIKE 
22 a2 / NAME(Type) OLE B. oe hades pth ok Me Aoo2re 
wWsov ee oeEEEEyEEEEEEyEyUyyyyyyyyreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 
s 5 3 To. BURIAL, oye” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
254 Bete) 4-30-1969 Cedar Hill Cemete Suitland Maryland 


24. FUNERAL DIRECTORObert EB. Wilhelm Furl@rel Home 2S0. RECD BY REGISTRAR we, a 
VRAIS AR A a Poliovbey 9 ; 
oom ev | 4308 Suitland Road Suitland Maryland _|oMtAY 1969] | eel : 


—_Lxy, CEMS Ly, (Sd Plimuyle MARTLAND STATE DEPARTMENT OF AEALTAL Cem LO film 415 5-20-09ams 


5/9/69 Hssvom" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 

FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05824 
HEALTH DEPT. 1 Vee ma ‘ 20. oe ‘sec Month Day Year 2b. HOUR 
SSES aS : B ck DEATH MATEDE 1, —2'7~69 191. 2), Opmm 
a2 £ = ts DATE OF BIRTH 6. oe tn poe 2c DATE PRONOUNCED BEAD 24. HOUR 
e3 . lo Month Do Year 

S52 eS eer -1929 isa a la Mina 27." 69 “wh: 55pm 
Ew Zo. BIRTHPLACE {Stote or foreign —[7b. thten OF WHAT COUNTRY? MARRIED PONEVER MARRIED [_] | 9. COUNTY OF DEATH 

—-€& * 

@ 235 Watt Virginia USA wiooweD ]_oWoRCEDE] | Prince George's Md. 
€eRc “2 TO. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sot 4 } ive street oddjess) during most of working life, even if retired.) | INDUSTRY 
oof * , 
een Riverda and Memoria 
© fete B/C : bn <0 gets fb (pe SENNOEY OO” 2 venue 
aT ‘4 Ta FATHER'S NAME First Middle a 1S. MOTHER'S MAIDEN NANE First Middle Lost 
Se ql 
x Ti Avon B. Ball Oline Peti 
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TO peru Bicas EXAMINER: This certificote should be executed wi 


Ua HS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, pes gel Wi, bth Ave. 
( esqp.o" unknown) (yes give wor or dotes of serace) Craddock Hua tthavitle Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), ond (c).) eee pul 


PART |. DEATH WAS CAUSED BY: : 
a g 40 IMMEDIATE CAUSE (0) Acute heart failure 
t 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove )__Secondary to healed Rheumatic mitral 
rise ta immediate cause (0), i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF valvulitis 


last. 
aor (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's 


necessary, pleose execute the certificate, writing the ward “pending” in penc 


2 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] Nog 
& Palo. EXTERNAL CAUSE was 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
" = | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& & |_CAUSE OF DEATH P.M. \9 
= = [2id. INIURY OCCURRED —[2le. PLACE OF INJURY (At home, form, street, TIT LOCATION Street or RFD. No. City or Town County Stote 
cz, wuile NOT WHILE factory, office building, etc.) 
= AT WORK AT WORK 
se 220. | certify that | taak charge.pf the yolk described gbave, held an Autapsy [X}, __Inspectian [Inquiry (1. © ond in my opinion 
3S death resulted fram: — Natuy4l pauses Bx], Accident, 7, =a. (J, Homicide (J, Undetermined manner (_] 
= 
se CHIEF MeDicaL EXAMINER — [] 
ra 
om SHANE be VA i bof mp, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
os 4 EXAMINER'S 4 DEPUTY MEDICAL EXAMINER [3d 28-69 
= aa : it 
2 2 (a NAME (Type) 5 bn Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) a, = 
no 230. BURIAL, iene i 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an ar ce Me (State) 
by ci 
tal! 4/30/69 ES Lincoln Blade 
ae y Sp So, rit y REGISTRAR sb TESS SIGNATURE ; 
R ATSME < f Cheanls ( a f 
a REV, i oare M 2 1968 So) ee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


1 YISda 


MARTLAND STATE DEPARTMENT OF HEALTH 


3. SEX 4, RACE 
male white 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem6 FilmG11 4/21/69 kk CERTIFICATE OF DEATH 05825 
1. DECEASED-NAME First Middle Lost 2a. DATE OF aay 2b. HOUR 
UTyesrorrannt} Patrick Jy Creegan hart 10 ae Yeor re 
S. DATE OF BIRTH 6. a (tt |_iF UNDER | YEAR [IF UNDER 24 HRS 


July 27, 1897 


Set les desl 


Yes, be, Sf unknown) — | {Il yes are war or dates of service) 


Téb. SOCIAL SECURITY NO. 
220 10 ie 


Mary Creegan 


a 3 7a BRINIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gj] NEVER MARRIED] __| 9: COUNTY OF DEATH 
ts UrSeAs WIDOWED DIVORCED [] Prince Georges Md. 
= BS 10. CITY OR A OF DEATH TE NAME OF On Tag {If not in hospital (2 Era {Kind al ie 1 KIND OF BUSINESS OR 
382 yy heverly g Pro Geo Hospital |4uing most of working lite evenif re in riwareh on 
p a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
es eee) SES eg "s. COUNTY Pro Geo |Greenbelt | SC] 10 37 J Ridge Road 
Bs, ez 7 Fictainies wane ret Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Patrick J Creegan Ann Kenny 
Y6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 


Greenbelt, Md. 


H physician on 
hen please r 


18. CAUSE OF DEATH (Enter only one couse per line fp 


, cremation, or removal, ondina 


To. ACCIDENT WAS UNDER (Vs 


cont ev TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been si 


= = PART |, DEATH WAS CAUSED BY: 
Sak IMMEDIATE CAUSE (0) 
3 S 43 7 DUE TO, OR AS A CONSEQUENCE OF 
2- Condftions, i io hich gove b 
Ee tise to immediot e couse (0), (b), 7 
ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s lost. @ 
55 PART 2. LY Bei ANT CONDITIONS. ‘es 10 DEATH p iT 5); ea TO THE JERMINAL y 12 EN IN PART Ifo, y / es 
iy, Z 
A Luk, Wf Out) ChlAM oma / é 
190. eZ OF OPERATION jh COND! fy i, pose OPERATION WAS PERFORM 200. AUFOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xX aA 1d) Ys ror CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 


& 
= 


liyattsville Md. 


PR 15 1969) Portas 


iA 


< 
& 
a 
= 
2535 
Qa aS 
2see 
28.8 
Se) one 
>. o 
eats 
3 2s= (JOR CONTRIBUTING [—] CAUSE OF DEATH ede Month Doy tere 
SB Ews (If either, notify medicol_exominer) 
6 S2a Zid. INJURY OCCURRED | 21e. PLACE OF 3 (Fae a ZIf LOCATION Street or RF.D. No. City or Town County Stote 
em sere While [= Not whi ile) OFFICE BUILDING. ETC. 
£Esy lat work —_ot rape el 
zSe2e 220. | y thot (I) (this hospitol) opfended 1 oF TOR 9G) to ff-Lf 19 7, thot (I) (we) lost 
>a eo e deceased alive a ; And that in (my) (aur) apinion death‘accurred an the date and ‘haut and fram the 
e£ese pestole abova, (I) (fe) (did Ry, nat) vie it Neg er deoth. 
25ae 22, DATE SIGNED 
eos ATTENDING ED. STAFF 
“3 om Oo se 
SEo8 4ALAY DEGREE PHYS DIRECTOR PHYS. a 
So 8= 22d. MY’ 4 g 22e. ADDRESS 
ie 

E = 3 | san Wm__Weintraub Greenbelt, Md. 
Es 5 ae BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
Zoe REMOVAL (Specify pril 14, 1969] St Patricks Cemetery Cumberland “llegan Ma 

“ 24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 2Sb._ REGISTRAR'S sonny RE 5 

Al cs) 
F,. Gasch's "ons 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] ro" % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rc c 
a 05832 CERTIFICATE OF DEATH 05826 


eg gee [teem Frank We critiey Peete esol rer gm 
3 3 5 
z (ax 3K loin Tee OA OF io aeayil 0 ph Hs 
§ 2° 3 7a, BRIHPLAE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? roa 7 never maReie(-] | COUNTY OF DEATH 
@ Ses camY’New York USA WIDOWED DIVORCED Prince Georges it 
‘© 2 BS __., [10 cv Oe TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 oss Andrews AFB os PEST Grow USAF Hospi talfCUnMuAT ede range!) | MOST OD 
B 2 s = aaen) BS OERE (Where deceased pet gu Residence befare | 13c. CITY OR TOM fea Poe 13e. STREET AND NUMBER 
o£ s/ Md. Prince Geog} Forestvill¢ kl = 7605 Walters Lane 
z 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
S cS Frank WwW. Crilley Gertrude Kelley 
335 Toa, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIAL SECURITY NO. 17. INFORMANT Address Forestville,Md 
ae ean pr urns) | te Oavinaee Mrs. F. W. Crilley 7605 Walters Lane 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ee omar he Noe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


"awe DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 2 


tise ta immediate cause (a), (b}. i an A i 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING f 
rr) oa wo CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 


19 
’AT HOME, FARM, STREET, FACTORY, 5 FD. No. 
Whi 8 are) le. PLACE OF INJURY (are RARenE 2if. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
fat wark —_at wark, 


22a. | certify that (1) (this haspital) attended the deceased fram 19. , to 19) , that (I) (we) fast 


-tronsit permit. 
|, cremation, or remova 


The law requires that the deoth certificot 


Poge 4 moy be retained by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 


director, poge 3 should be detached for use as the bu 


<= saw the deceased alive an__________19__, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE haan ae at 2c, DATE SIGNED 
M pl CRT Sake eee eR PANS, 1 ortcrer O pays MO] 
[2%d. PHYSICIAN'S Ze. ADDRESS iS 


{wine JAMES R. BUCHANAN, CAPT, USAF 


%a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EyhOVAL Specty) 4/10/69 Arlington National Arlington, Virginia 


r 24. DIRECTEA Wilh a FE eral Hat RESS. ih “D.BY REGISTRAR oh 256. " RAR'S S| NATURE 
so ave ety ad gia Puperas "Saitland, Md., 2003s PR 9 69 fee > 


should be filed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


a 


MMARTLAND STATE VEFARTMENT Ur REAGIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05827 
HEALTH DEPT. OT ME First Middle Last 2e, DATE KNOWN] “Month Doy Year —‘[2. HOUR 


ie 


n Item 18. Give Poges 1, 2, and 3 to 
<e olong with form PM3 


t 
: This certificote shauld be executed within 24 hours ofter = F deloy is 
the funeral director. Page 4 should be forworded to the Chief Medical Exomin 


necessary, pleose execute the certificote, writing the word “pending” in penci 
5 moy be retoined for your files. 


TO — a EXAMINER 


ae 


Pog 
3) 


3 
a 
2 
= 
a 
@ 
= 
= 
Ey 


et 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges lan 


VR AISMI 
10M REY. 


Murial R Daniel DEATH MATED fo} 4—29—69 19 9415p 


4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
} Negro _|1-28-19 Us YRS, 29 6919 10400n 
To. jate or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX]NEVER MARRIED 9. COUNTY OF DEATH 
= ngton, |D.Cc. USA winoweo [] _vivorceo Prince George! Md 


=z 


_} 10. CITY OR TOWN OF DEATH MN NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2o. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
y, 4 oo give Elie ay Decca! Hasc during. mgs ob working Ws eye" ifretired.) | INDUSTRY 
€ f V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Tad. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
2/6 oe apy find poate Geo oa EOL) Booker Drive 
S  / [14 FATHER'S NAME First Middle z last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arthur Rucker Alta Wynn 


vapnlee aid EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn} (If yes grve war oF dates af service) David Daniel-7111 Booker Drive 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b}, and (c)) es apeell ile 


PART |. DEATH WAS CAUSED BY: 2 = 
IMMEDIATE CAUSE (o) Heart failure minutes 
3 weeks 


, / . Cj ry 7 

4/2 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
Canditions, if any, which gave 
rise to immediate cause (a), () 
smiotineauniatynaitease DUE TO, OR AS A CONSEQUENCE OF 
ey a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED: Ys] NO ge] 


X» 


MEDICAL CERTIFICATION 


2la. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Past 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
at wor (Jar wore 


220. ! certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Bx], Inquiry [[], ond in my opinion 
deoth resulted from: — Notygal couses ay) ccident (_], Suicide [1], Homicide [[], Undetermined monner [] 


2\e. PLACE OF INJURY (At hame, farm, street, 


214 LOCATION Street or R.F.D. No. City ar Town County State 
fectory, office building, etc.) 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours 


/) s CHIEF MEDICAL EXAMINER = [] 
SENATURE Ly Z, mp, ASSISTANT MeDicaL examiner [] 2b. DATE SIGNED 
4) EXAMINER'S . i DEPUTY MEDICAL EXAMINER &) h-30-69 
~ A NAME (Type) oKkn Kehoe MD Riverdale q ADDRESS(Street, city, town, or caunty) ae. A 
Zo, BURIAL, CREMATIONY) | 730. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Spec{fy) y) ss f jl M eral 
P ML 4 69/7 | Lingoin Memorial Cemgter ary 


24, FUNERAL DIRECTOR, LO vA YW (Civtrt DARESY ba. Ba. RECD BY REGISTRAR 28b. REGPIRARS SIGNATURE 
Stewar¥/Funeral ome-4001" Bgnning Road je 5 4969 Chtesvf'p g ey 
/ 


W. 
th. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF nEALTA 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
pp 


Y 3209 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifonyAwhich gove in : 


rise to immediote couse (0), 4 
at a 


stoting the underlying couse OR INSEQUENKE OF 
lost Say Rv th Yiectrler eee gett 3 Gis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 5! 


Ltt 2B 4 


ransit permit. Then please 
crematian, ar removal, and‘n an 


% j 05 832 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 05 825 
CERTIFICATE OF DEATH 5 
Ne T. DECEASED. Na : First Middle lost 2o. DATE OF DEATH 2. HOUR 
sat int ; , 
Se8 GeO 7 oops sb: Akers DALR "Be °% J%e9|\P a 
27s . 5. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
last bjth D Mi 
Ly 320569 | Ye ele 
ae 70. cea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
a 
= t= sep Md USA WIDOWED.[F] DIVORCED [] BInce Cokges Md. 
2s 10. CITY OR TOWN OF DEATH TWA oF cay INSTITUTION (IF not in oe me USUAL OCCUPATION (Kind of wait fone "2p KIND OF BUSINESS OR 
ee jive str ress ’ i u in gel i f 
r/o) ChiaTo seen Line Ue ol Chkdeu\ Hodson te" \Own" Home 
BSc! 1 USUAL REDENEE (Where deceosed lived, if institutien: Residence before |13c. CITY OR TOW! 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
aves isi AT , : - : y 
Beg fosnsson) SIE fe, OWLS nce Coen. \Oxrn yy) HW \sewO lage Whew Qk Deve 
3! | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 / Uninown Weg pn eeET ’ Kund fe Mor 
3 | T6o, WAS DECEASED EVER IN US. ARHED FORCES? | ]16b. SOCIAL SECURITY WO. _]I7. INFORMANT STi. Wyman Way 
3 ‘ ve war or dates of servi ‘ 
= / Sagem), [sil eae ’ |$77-09-396 2.2|Mre Albort Ne Darr-Upper Marlboro ,Mde 
Sp PS 8 RE 7 OMMATE WIV 
zi 18. CAUSE OF DEATH (Enter only one couse per line for (0), L/ Pies iia 
= 
= 
5 
@ 
£ 
as 
a 
2 
2: 
& 


5 


3 
5 
3 
2 
ee] 
Qa 
= 
So 
Ey 
x= 
3 
a 
s 
a 
os 
BS 
5 
@ 
cS 
= 
= 
3 
3 


(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 9 

7 : "AT HOME, FARM, STREET, FACTORY.) | 211, FD. No. tot 
Whe Hol whe 2le. PLACE OF INJURY (See yPiasieyy ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ ot work 


22a. | certify that (|) (this haspital) attengey the deceased fom _ 2-7 a7] 1927 to 7 , 19S , that (1) (we) last 
saw the decedsed alive an. Os and that in (my) (our) apinién death accufred an the date gAd haur and fram the 
causes statgd.abave, (I) (we) (did) (did nat) viewthiebady giter death. 


22b. SIGNATURE J "2 a iain — 4/2/69 
Lift. C7 th eee pws precror O te OO] 4/2/69 


2 
| 0. DaTE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

xX = ~wO wo 
& [iTo. ACCIDENT WAS UNDERIYING 216. TIME OF INJURY Tle, HOW INJURY OCCURRED (Enter nature of injury in Por | or Port 2, lem 1B) 

s 
S 
= 


e 3 shauld be detached for use as the b 


se / 724. PHYSICIANS ‘ Te. ADDRES 

ee LOD Ke LAL Milby 227A MN, Ff 

ox Ss 

he 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County): (Stgte) 

Se Bue | 4/5/69 Hillsboro Cemetery Hillsboro” -- "Virginia. 


" 24, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 25p, ISTRAR'S SIGNATURE . 
Yi") |RtehLe Bros.Fun'1 Home-~eeororo ma, [APRIL 5 1969 | fo orend Het 


Ne MARTLAND STATE DEPARTMENT OF HEALTH 


quires that the death tertffette 


Page 4 may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


- ] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
: Item5 FilmGull 4/15/69 kk CERTIFICATE OF DEATH 05825 
- ne 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SB \SBS @ OF print) Month 
3 NES ATypasogemnt) Viola DeGagne 4 eT RROD sal 12 230i 
5 3. SEX 4. RACE 5. DATE OF SIRTH 6 AGE, {in ice see 
a lost 10% Mt 0 MN 
= 3 Female White May 8, 1905190 Os | te 
2 2 7o, BIRTHPLACE (Stte ot foreign [7b CITIZEN OF WHAT COUNTRY? 8: waRRIED [BR NEVER MARRIED] | % COUNTY OF DEATH 
wa count sf 
= Bs Y Massachusetts USA winowen [} —_ivorceo [) Prince George's County, Md. 
« #285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
aS c= ‘A give street oddress) during most of working life, even if retired.) INDUSTRY 
= 58: My Cheverly, Md. PGGH, E.C.F ee orale s lowe 
>s @ s b= nie: USUAL ys (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY WITS? | 13e. STREET AND NUMBER 
B es 4 y¢ fodmi A 
2 £23s/6 ie Maryland PE{HWé George's [Greenbelt | Sid "0 | 6 V Plateau Place 
86 
ee es Te FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g Sf vA Isaac Fontaine Maria Poulin 
e2s 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ob: SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
22 Yes, no, orunknown} — | (ve give war or dates of seve) Ernest L De Gagne Greenbelt, Md. 
zee no 
ado a Pr 
SEE 18. CAUSE OF DEATH (Enter only one couse pet ling for (a), (5} ond (c)) 7 Rah a 
& 2 PART |. DEATH WAS CAUSED BY: j / 
SE 5 - IMMEDIATE CAUSE (0) LAAN AAA AKA Biv] 
Sas ZF lAD DUE TO, OR AS-8 CONSEQUENCE, OF 
2. 5 Conditions, if any, which gove fe . . VA a 
£ Z = rise 10 immediote couse (0), {b). SARE, aa (bd, EAAPETCKALTCUEOS) 
yj a stoting the underlying couse DUE TO, OR AS pyCONBEQUENCE 0 4 
Bes be Per a we 0 LARA Oe JAtrA 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
7 BS t pyc y ONltenr 
s 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 { 
. an ES CAUSES OF DEATH? 
2 = Ys] NO 
i > [= 
3 %3 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | Door contreutinc (7) cause oF peat HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. W 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FEY) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 0 Not while] OFFICE BUILDING, ETC. 
lat work —_ot work 


that (I) (thisRospe ghded the/deceased ELK Wet 1a A, , that Zi} (we) last 
| deceased a Hh! ZA 19 if ,and that in (my) (988) apinian death accurred an the date and haur and fram the 
stated abave, 4 ce G+} view the bady after death. 


fat Vs ! rl | 
ca a Be 7 } + - 
Tito. Kew tran UR sie Bon 0 38 ol yad CF 


PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 


BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) __—_(Stote) 
RuOVA GPa) = 14/7/69 Gate of Heaven Cemetery |Silver Springs Montgomery Md 
7A. FUNERAL DIRECT ¥ DRESS Bo. RECD BY REGISTRAR | 25b, REGISTRARS, IONALURE 
a) \ , Me + 
aaa ff. Gasch's Sons llyattsville, Md APR 8 1969 ag Vusetge. 


i 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
E EET, BALTIMORE, MARYLAI 
A5LIS DIVISION OF VITAL RECORDS, 30] W. PRESTON STRI IND 21201 0583 0 


CERTIFICATE OF DEATH 


2). | certify that (I) (this haspital) attended the deceased fram_ABP © i & , 19Gd, ta 5 Lect, that (I) (we) last 
Se 


et 
saw the deceased alive an_\\ — 4 — BF. and that death accurred at M, frdm causes and an the date stated abave. 
ee 


a= Sue sy 
oS eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ 352 Maryland ie : 
3 Ss. 0. COUNTY ' r n o. STATE ¢ COUNTY 
le Foe Pr. Geo's. Co. rns pe pe 
oe = 3H b. CITY GR TOWN {If outside corporate timits, c. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
2 = o oF write RURAL ond give nearest town) Wash ing ton pe 
B BU id u 
2 oe oes d. NAME GF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS TOU9— S,. street a. g RESIDENCE 
, = Be 9 Sui rane (Vor 7 bom SPST BE wD 
El arate 3. NAME OF a First Middle lost. 4. DATE Month Do ¥ 
= S827 |” peckastp YE; OF : ee? 
gv see! / (Type or print} Zhiz Acc. H, = : ErIAIS DEATH ¢ = 27 [Xs 
B E 2 5 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH iB ne ie ar wees 
$ 1 3 tl i 
A ©2> 5 | remate | white | womoyR oom F]Dec. 1st,1893976°"m. [ | | | 
@ ee < 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
f=) es usin, tof working li nif retired} INDUSTRY coy u COUNTRY ? 
2 S82 “Housewite omestic Washington, Dc. “U8 
o 22 7 r 
Zz Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
§ 888 John T, Mason Margaret E, Horrigan 
Hae ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address a 
ie, eee (esp orunknown} |(If yes give wor or dotes of service! me as 
8 SES C Margaret M. Speid Sist # 
Se ce (o) gare « Speiden, ster. ae 
Se Je ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (d) INTERVAL BETWEEN 
£ }, (b), ond (c},) 
= S32 PART I. DEATH WAS CAUSED BY: ‘ \ < Goa ONSET AND DEATH 
So. ¢ j IMMEDIATE CAUSE (0) : 
2. of (Lf 
aie oar Y-4 eG DUE TO 
aie Meee as iy = 
bs Fa 2s5 Conditions, if ony, which gove = 
2222 (b) a 
se e323 fise to immediote couse (0), DUE TO 4 
2 2eeo stoting the underlying couse : Bw ! B 
25 82% iy we 0 Chrmnrc Or. ANA how 
2 xe — 
3 s ae > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDMION GIVEN IN PART 1(o} 19. a ee 
foe ee Ss af 
aes = yes {_] No 
35 3 S 
ote = | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= S | OR CONTRIBUTING CI CAUSE OF DEATH 
Maw S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s = 0. TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. Eg OF Nee (Home, for 20%. (City or town) (County) (Stote) 
> 2 7 jour “0.m. G\ While Not While ‘octory, street, office bldg., etc. 
i) =| Y- 
Se Ci gat 96 otwork L] otwork (] 
Ba 
2 o 
= 
2e 
oe 
oo 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


Page 4 moy be retained by the ho 


220. SIGNATURE . Pahane mep STAFF 22b. DATE SIGNED 
a MD. pays. XE oirecror CO) pays. O April erase 
se ‘Tc. PHYSICIAN'S 224, ADDRESS 
a / name(s) M. Ta leghani [err Branch Ave.,SE Heights, Md 
35 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ff 23d. LOCATION (City or Town) (County) (Stote) 
Su Kpril, 30-69 | Arlington Natl. Cemetery- Ar 
isa) a. BES DIRECTOR JBt62. ADDRESS Wasn @ g| 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRA 4) ORD ae ey 
25M 17a Sf{mhons Bros, 1661-Gd. Hope Rd. SE.DC+ |MPRIO 1969 | YO mwhey Yocetmes 


MARTLAND STATE DETARIMEN! UF AEALIA 
05837 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 i as 


oe 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05834 
HEALTH DEPT. 1. as ae First Middle Lost 2a, DATE KNOWN] “Manth Day Yeor 7b. HOUR 
8 Blake Dalle: bear MaTED C14=1—69 pm 
Be P ’ mre | S. DATE OF BIRTH 6. Fae ‘a ‘2c. DATE PRONOUNCED he 421 HOUR 
s ty she nth 
S52\4 Male |White [6-11-1896 ¥RS. seal a ali 5, 69" 952 Mpm » 
aS . To. BIRTHPLACE (Stote or foreign [7b. ae OF a. Sagi +, MARRIED EXJNEVER MARRIED} | 9. COUNTY OF DEATH 
ee oe country) yj 
© ss 2 Rerig ee BIVQRCED Prince George's Md 
oe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
oo = pf give street address] , during mast af warking life, even if retired.) USTRY 
Poe VY heve Prince George Hospital bheineer wg 
£og £ € (30. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore| I3¢. CITY OR TOWN 13d. INSIOE CITY UIMITS?—-|13e. STREET AND NUMBER 
Sas Fe} sien Tal aenbate WS NOD | 5208 56th, A 
pene Bi rince George ght 56th, Avenue 
3 ‘2S | $14. FATHER'S NAME First : 1S. MOTHER'S MAIDEN NAME First Middle lost 
= q Puc: f Robert Dilley birdie Johnson 
Ae 2 2 
epee’s3 pa “a INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
See eae ‘es, na, oF unknawn: Sp ee 236 14 0963 Jessie S Dill _R Hei 
= es e illey Roger Heights Md. 
ze2 2 Pie ich Set ia pet LE 
Ee = a = 18. CAUSE OF pete {Erte nly ne couse pr line for (a), {b), and (¢}) Bo oka le 
gz 3 ES iy ag IMMEDIATE CAUSE (o)_ Heart failure minutes 
Se= ff = jos DUE TO, OR AS A conseauenc OFArberiosclerotic heart disease over 6 yrs. 
eas 2 & Canditians, if onyrWhich gove 
ne Sted tae tise ta immediote couse (o}, (} 
eepyv =e , : : A CONSEQUENCE OF 
BSBse $65 stating the underlying couse DUE TO, OR AS 
275 Ee (ast. ras. oo e 
he s 
o= ee theee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Soe 3 ea 
Do uw 2 
£Ee Sz z Diabetes 
ose Bs © [[i90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“Ss. 3 24 |S WAS PERFORMED? 
ee oo &/ |= ves] NOR] 
eis ees) & [2to. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
Pee Pee az | PRIMARY ("7] OR CONTRIBUTING [7] HOUR AM. te 
uoSsses & |_cause oF Death PM. 
Sian Ha es 3% [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
Seer sa F WHILE NOT WHILE factory, office building, etc.) 
poe 2, Eas = at work LJ al work 
>- m : > i) 
a S <5 ge 22a. | certify that | taak choyge af the remains described above, held an Autopsy [_], Inspection FX], Inquiry [_], ond in my opinion 
< e 5 q an Ae E 
yesszta death resulted from:  Nefyrat causes Bk}, 4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ste 
@ ge 52> I) CHIEF MEDICAL EXAMINER 
2525. 
= sBoed ce ) SIGNATURE AF lt, tA ip. ASSISTANT meDicaL examiner [] 2b. DATE SIGNED 
5 = abe 0% Era : DEPUTY MEDICAL EXAMINER GX] bn2-69 
5 : 
Pia 5 = NAME (Type) ¥n Kehoe MD Riverdale, Ma ADDRESS(Street, city, tawn, ar county) “ 
offu ot 23d. LOCATION (City or Town) (County) (Stote} 
= 


Raid | Bb. DATE 23c. NAME OF CEMETERY ORCGRAYRTRAL 
rai f 4/5/69 George Washington 
724, FUNERAL anette ‘ADDRESS RAl 

F 5 Hyattsville, Md. APE 6 


ille Pro O d 
‘2Sb. REGISTRAR'S SIGNATURE 


VR ATSME (5) « Gasch's Sons 


TOM REV. 1/68 y 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 05 838 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05832 


y een First ? Middle fast 2a. DATE OF DEATH 2b, HOU! 
lype or print) D Mp Dg eye 
YJARIE a Dowahu t fia 68 | so 
4 


4 

RACE S. DATE OF BIRT] 6 AGE (In years” [_IFUNDER YEAR _[ IF UNOER 24 HRS, 

. last birphdar MONTHS] DAYS HIN. 
Femahe Caucas. Q/ollPb Mang ea ge 


‘ages 1 ond 2 


E> Ze BIRTHPLACE (Soto foreign [7b CITIZEN OF WHAT COUNTRY? © apeieo [7] NevER MARRIED[-] © | COUNFAOF DEATH 

J ount 
£s Ni LSA wiowen DIVORCED AED Nd 
oper 10. CITY OR TOW} OF DEATH 1. NAVE OF HOSPTALOR WSTTUTON Fg hospital Tiza, USUAL OCCUPATION (Kind of work done] 1b, RIND OF BUSINESS OR 
2 SA give street address) {= : during moses working life, even if retired.) INDUSTRY ow» 

33/7 KAW (YY) A Gaedéus Rh: 

_ 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13_. GF¥OR TOW Sioe CTW WITS? 13e, STREET AND NUMBE 
AG, \esmrission) _ syate f 13 OWN ag (\ & Ain an Not] 's827-54th St. 
Marxk Faxxe Md yy 
/ 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John Goodwin Susan Bookman 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 4 8 4eNi a 
Y or unknawn) | tyes awe war or dates of serve} a son 
Bites -. 213-38-2990 Mary R. Moore- St,,Riverdale ,Md, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a, (b}, and (ch) ==> * Dau g er PETE ONE We De 
PART |, DEATH WAS CAUSED BY: i a = A - 
IMMEDIATE CAUSE (0) " Heat FArkuege 2A S 


, cremation, ar remaval, and in any event, within 72 hours after death. 


-transit permit. The please remave 


igned by the attending physician and ¢ 


4/3 DUE TO, OR AS A CONSEQUENCE OF : D 
Conditians, if ony, which gave {"\ p42 PINEAL Y \ 
7 tise to immediote cause (0), ) fa Jeo SCREALO § at tA 
s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 last, i) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= a re ee te if 4 
G z Fi dshor Em Bolt 
3 ’ = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ AS 3 CAUSES OF DEATH? 
3 4 Ys T4 
35 & P2lo. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

Ss & ] Cor conteisutinc [7] cause oF bean HOUR AM. Month Day Year 

6 [lf either, notify medicol examiner) PM. 19 

= [2id. INJURY OCCURRED | 2le, PLACE OF INJURY (ATONE Fab STREET FACTORY.) 21, LOCATION Sireat or RFD. No Gity ar Tawn Caunty State 


While oO Nat while [7] 


fat wark —_of work 


22a. | certify thot_(I) (this haspital) sgried the see i O2e | Wad, to TFs 19 SF thot (I) (we) lost 


saw the deceosed olive on 19 42 ond thot in (my) (aur) apirion death accurred an the date and hour and from the 
causes stoted obove, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE 22c. DATE SIGNED 
eer wae 8" XX How Oa OL S773 kg 
NAME (Type) tb = Us s 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
mma | 4/17/69 |St.Paul's Cem. Oswego, N.Ys 


24. FUNERAL DIRECTOR}] Q ey's unera ADDRESME » RAL NL OY fsa. rec‘D BY REGISTRAR 25b. ae, oe 


™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 

TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buria 


su"'\/% | Home Inc. Maryland ox PR 1oca 


dann PR 


a 


] . MARTLAND STATE DEFARIMENT Ur ACALIA 
: ‘ %) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05833 
HEALTH DEPT. 7). Pe Fist Middle lost 2o. DATE KNOWN] Wanth Day Year 725. HOUR 
. ype or Prin 3 
= i ame Warren aton DEATH MATEO J/p— 1-69 :GOpm 
= 5, DATE OF BIRTH AGE die 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 SS JE wine: Month p Ye 
Pea at aie _hmite | 1-3-1947 Zant | | | | "Y 69lve:duom 4 
Sit a Zo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED 9. COUNTY OF DEATH 
@.: ra een) Md “USA winoweo owort | prince Md 
ee 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
oo = a a give street oddress) during mast at working ite, even if retired.) | INDUSTRY 
2. i he Prince George Hospita arpenter oor Co 
BOE «£ 13. CY OR TOWN 13d, INSIDE CY UMTS? ]13e, STREET AND NUMBER 
ie | 4 hes /¢ } Maryland __Frince Geory B sburg 22] 55th, Avenue 
2E = “114, FATHER’S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= a / Warren E Laton flelen M Triplet 
= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
a 
@ 


Nae (yes giveworordatesetsenie) 1550) 42 2994 Donna R Eaton Colmar Manor Md. 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) Beet CsA 


PART |. DEATH WAS CAUSED BY. G Heuewowlnd of Head BETWEEN ONSET AND OEATH 
GLO em), MMRDIATE CAUSE (0) ‘un shot wound o 
re \4 


] iv ) x, DUE TO, OR AS A CONSEQUENCE OF 
Cofditians, Pany, whch gave 


rise 1a immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Si sae d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


cote should be executed within 24 


necessory, please execute the certificate, writing the word “pending” in pen 


Heolth prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. * 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's ONice ol 


— 
2 
a 
5 
2 
3 
3 
3 
° 
z 
= =z 
= 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 Ss ? 
‘ z 2 WAS PERFORMED? vie wo 
= = & [2ia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
% 3 = | PRIMARY [X] OR CONTRIBUTING RAM. E 
= g2 8 | seo oe iS : OUpmm: 4-l- 1969 _| Shot self with 22 cal. revolver 
= ey = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R-F.D. No City ar Tawn : County Stote 
= so WHILE OT WHILE factory, office building, etc.) ms i 1 
= 38 iio C1 \en Gd] 2730. '7hth, Avenue, Kent| Village, Prince George County, Maryland 
2 Se 22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], Inspection [%}], Inquiry (_], and in my apinian 
y 3 S death resulted fram: gtural cpuses)[_], Accident {_], Suicide [XJ],  Hamicide fale Undetermined manner 
oa CHIEF MEDICAL EXAMINER — [} 
Be ACTUAL vf) j) f 
= ae SIGNATURE Apt Rd mmo. ASSISTANT MEDICAL examiner [_] 22. DATE wi j 
oa . =—2- 
2 arid EXAMINER'S i DEPUTY meDicat Examiner hy 9 
a 2 > R bo NAME (Type) / John Kehoe MD Riverdale ld, ADDRESS{Street, city, tawn, ar county) 
° Pare) 23a. BURIAL, CREMATIQ 236. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn} (County) __{Stote) 
- = pore ceet 4/4/69 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


10M REV. 1/68 


74, FUNERAL DIRECTOR r "ADDRESS 250, pRECD BY REGISTRAR | 25b. RAR'S SIGNATURE 4 
VR AISME (5) F. Gasch's Sons Hyattsville, Md. oat § 1969) the Bag O siok £ 


‘ MARTLANY STALE VEFARIMENT Ur REALM 
05840 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bk 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05834 
ALTH DEPT. 7". ieee Fist Middle lost 2a DATE KHOHNT] Worth Day Yeor JZ. HOUR 
6 E Isaai dmundson Jr DEATH MATED IC] —-6—69 '9 2401ant 


3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yoors [_IF UNDER | VEAR [iF UNDER 0 HRS_Y'9c DATE PRONOUNCED DEAD 2d. HOUR 
gs) | || | 
i » [Mate Negro | 10-17-19 23 es 3 69" 92:J6am m 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["JNEVER MARRIED fe] | 9. COUNTY OF DEATH 
count a i 
Wet isee eS wiooweo] ovortOC] | Prince George's ik 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol - ] 12a. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
give street address 3 ees! af warking life even if retired.) | INDUSTRY 
‘Ny heve Prince Georg ospita ick Hel pe 
f- @41, if institution: Residence before} F3c. CITY OR TOWN ¥3e. STREET AND NUMBER 
fy 3b. 
is mio ashiington 6 By NO th. St. S.E 


th. 


Jf ee 
a. 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Isaac Edmondson _-|Maybelle Yelverton 
bee DECEASED oh IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Bro CF, Aporess LS as Ss 
es,. f unknown, (If yes give dotes of service) ‘di " 
No Pusey __Zebide Edmondson Baltimore, Md 


TO enti @ibiens EXAMINER: This certificote shauld be executed within 24 hours after = delay is an Da 


@ 
ao 
s 
a 
3 
= 
a 
& 
= ae 
=are 
es 
ot = 
s = 
oc 33 
i= 
ae 
=# 2s 
SoS fs 
ha B ce te 
2. 9 2 
3s \S 3 
ee 
: = 
a x 
ae i 
pag as serene or SDEAT ee arly ane cause per line for (o}, (b], and (.) Wo tisk ce cam: 
£3 ES oa “ IMMEDIATE CAUSE (0) laceration of brain 2 
Z=Le 7 Ode / DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 
ms 2: Conditions, if ony, which gave 
ae eee tise 1a immediate cause (o), 6) 
oo 3 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z£ lost. = es 
e 
e®o 2: oe () = 
acme PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
oe «4S se a 
so Ores . 
isis ee $ = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH DPERATION 20, AUTOPSY? 
5 Sie eee |S WAS PERFORMED? YSC] wom 
P— Se, eo 2% = pd 
oe eS & [lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor Qc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 18) 
= comer & = | PRIMARY EX] OR CONTRIBUTING HOUR AM. ‘ ‘ ne 
S325 3 CAUSE OFT 2:00am 4~6~ 19 69 | Occupant of car involved in collision. 
2 = = 8 = [2td. INJURY OCCURRED ile PLACE i Wt (at ae farm, street, 21f. LOCATION Street or R.F.D. No. E City ar Tawn County : Stote 
Har 5 om factary, affice building, etc 5 a! 
2e238os nite CSW GI Sherriff toad near Rt. |202, Hyattsvillé, Prince George County, Md. 
ge Ss 3 G 22a. | certify thot | took chorge of the remains described above, held an Autapsy (_], Inspectian FX], Inquiry [_], and in my apinian 
e2egs death resulted fram: Natural eouses [], Accident (39, Suicide (J, Hamicide [-], Undetermined manner 1] 
s 
aoe vy) / CHIEF MEDICAL EXAMINER — (C] 
2 § 2 8 Ee laf LOA mp, ASSISTANT MEDICAL ExamINER [J 2b. DATE SIGNED 
Sos = pF é 
es Ses Haiiiens = DEPUTY MEDICAL EXAMINER 4-7-69 = 
a2 ze " . ‘i , 
2 %, 2 = 3 NAME (Type) ohh Kehoe MD Riverdale Ma, ADDRESS(Street, city, town, or caunty) y 
eEEuot 
‘J 


7a. BURIAL, CREMATIO Te. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Caunty]__—_(State} 


Wilson, N. Carolina 


2%S0. REC'D BY REGISTRAR ‘2Sb. REC RS SIGI TURIG = 
poanbBR 1.0 1949 foMoreha Yonge 


VR ALSME (5} 
TOM REV. 1/68 


ning Rd 


ekuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ ... PHYSICIAN: The law requires that the death certificd 


05841 


MARTLAND STALE UEPARIMENT UP FAEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eo« 
dina CERTIFICATE OF DEATH 05835 

este 1. es First Middle Tost 4o. DATE OF DEATH 2. HOUR 

ezs ‘ype or print) Mont "i i 

558 Joan Yvonne Erke April 1929/4: 1540 

= mw Ss 3. SEX 4, RACE S. DATE OF BIRTH si AGE i my IF UNDER 1YEAR | IF UNDER 24 HRS. 

@ st birthda: DAYS MIN, 

23% Female Caucasian Sep. 21, 1923 eS es, caeakl 

> 

res ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Pa NEVER MARRIED] 9. oy OF DEATH 

= New York United States WIDOWED DIVORCED Prince Georges Count id. 


2 


10. CITY OR TOWN OF DEATH 


MW. Nae OF fone OR INSTITUTION (If not in hospitol 


1 od 
afco in Grow USAF Hosp. 
130. ae RESIDENCE (Where deceosed lived, if institution: Residence before 


9h 


C 


Xx 


XS 


admission) STATE Ma ry land 


~N 
of 


420. USUAL OCCUPATION (Kind of work done 
during most of poriaa life, even if retired.) 
ousewl te 


13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 
District HT$ vs) noo 


12b. KIND OF BUSINESS OR 


INDUSTRY 7 
Te, STREET AND NUMBER 
2801 Ramblewood Dr. 


lease remave carban papers 


(IF yes grve wor or dates af service) 


attending physician ond completely filled 


14 FATHERS NAME First Middle 7S, MOTHER'S MAIDEN NAME First Middle HASTINGS 
t William Ae Miller Nora G Miller 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. [17. INFORMANT nadie 


os Vesynggat unknown} 395-16-412 Leo R. Erke(Husband) 2801 Ramblewood Dr. 
2 SS ee a a Ss” Bi tet a7 
4 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) : BETWEEN ONSET nS DEATH 
= PART |, DEATH WAS CAUSED BY: ; 
ic : IMMEDIATE CAUSE (a) JL A 4 RSA SEEN) 
5 i: 4 DUE TO, OR ASA CONSEQUENCE OF 

2 Conditions, if any, which gove AKULANAVLME Lan eevrnvenye bi 

= tse to immediate couse (0)4 ye sa) oR as A CONSEQUENCE OF 

-) stating the underlying cause, . > 

= last. a) Ute. Corea f fucor7 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 
N/A 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 


YS BS 


NO 


ya 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? =e 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 7 


director, page 3 shauld be detached for use as the burial-transit 


5 
Ss 
3 
2 
3 
ze [JOR CONTRIBUTING {] CAUSE OF DEATH HOUR AM. Manth Day Year 
= (if either, notify medical examiner) PM. 9 N/R 
= aig, WURY OCCURRED Tie. PLACE OF INIURY. (AT ROWE FAR SET. FATOR”) PIF LOCATION Street or RED. Na City or Town County State 
2 hile jat wi ne (cal a 
— lat wark —_at work LA M/A 
3 22a. | certify that (if (this haspital) attended the chericai Wate BO, 9eF., alta 19_67_, that (I) (we} last 
= saw the deceased altve anya f A __9 , and that in {my) () apinian death accurred on the date and haur and fram the 
& causes stated abave, (I) (wre) (did) (disenet) view the bady after death. 
S 2b. SIGNATURE yi p . a NED, 
ATTENDING MED. STAFF ) 
= ré j 9 \! Ms pus. C1 pirecron 0 pas, 2 [G 7 
Z EES 22d. PHYSICIAN'S U Ze. ADDRESS 
= NaME(T¥P9) Stephen D, Lockey AF Hospital Andrews A ash, D.C 
5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Ri * f 
2 peed? | 4/4/69 Arlington National Arlingto ginia 
. RECD BY REGISTRAR REGISTRAR'S SIGNATURE 
vars) |! rae DRETOR Robert Wilhelm FuReELI Home APR 7 
SOEs) (68 08 Suitland Rd Suitland, M 200; DATE {9 hae J 


‘; MARTLAND STATE DEPARTMENT Ur ACALIA 
oe I 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE 05842 


/ we 
FO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05836 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. Dale KNOWN[-] Month Doy Year _[25. HOUR 
re (Type or Print) F Esti. 9 il 
“225 6 Andrew A enedi ofa MATED -~9-69 193 , 
ey a= 3. SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors ae DATE PRONOUNCED DEAD 2d, HOUR 
@Uo e. lost birthday) [MONTHS DAYS HOURS, Month Doy 
3s ZI 
mee a > Male white ijAw 6 89 YRS. ds i 
a \ 7a. BIRTHPLACE (Stote or foreign 7b. CNZEN OF WHAT COUNTRY MARRIED EXJNEVER MARRIED [_] ist COUNTY OF DEATH 
@.: = eh) soak a : wiooweD pwr | prince George! id 
p= 10. CITY OR TOWN OF DEATH 117, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital J 120, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
5 . 
3 aS ae give street address) Lauria ries of sing life, even if retired.) | INDUSTRY 
= S e-Red ng O 
séf 4 Ahi av oR TOWN cc asst IY NTG?“TW36s STREET AND NUMBER 
= ° Ss So 
nee. a5. e enandoah| "86)"°O | 19 Yatesville 
ae= S/—-, |14. FATHER'S NAME Fitst middle lost TS. MOTHER'S MAIDEN NAME First Middie Lost 
ie - Ada ened Anna Merasko 
S Tho, WAS DECEASED EVER INU. ARMED FORCES? 17. INFORMANT ADDRESS 
e (Yes, no, or unknown) {iF yes give war or dotes of service) 
NO -— Anns ened Ken nanandoanh. 


1B. CAUSE OF DEATH (Ener anly ane cause per line for), (B), ond (2) ee ee 
AS CAUSED BY: ' 
el pest IMMEDIATE Gust (o) Heart failure = 
“/ . DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
Canditians, if any, which gove 
tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= iG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘ote, writing the word “pending” in pengil 


This certificote should be executed within 


Poge 3 should be used as o burial-transit permit. File pages land? with the Sto 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours aft 


o 
3 
= 
5 
= 
3 
= 
cS 
z 
= 
ns] 
3 
= z 
iS 4) | E [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Ss ? 
s : WAS PERFORMED? Ys] NO GE 
4 © [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
ee = | PRIMARY [] OR CONTRIBUTING (_] HOUR A.M. 
Ss3s | cause oF DEATH PM 9 
2 ote & [Zid INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No City or Town County State 
=ze<5 Walle NOT WHILE foctory, office building, etc.) 
=e - 3. AT WORK AT WORK 
Sek ce 22a. | certify that | tack charge af the rergains described abave, held an Autapsy[__], Inspection [X, — Inquir , and in my apinian 
zg etee g psy Y 
esas] death resulted fram: ys gal caus Accident [_], Suicide ([], Homicide [], Undetermined manner [_] 
wo BS 
& #5 ‘e = CHIEF MEDICAL EXAMINER  [_] 
ao °2 Cane {ph Mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
5 issee- Biiaes DEPUTY MEDICAL EXAMINER E&] a Se 
Beso p> |_| NAM pe Rakoe. Mite Riemiaiet Mal ADORESS{SMee, cy, town, or county) 
© 2£un ° 73a. BURIAL, CREMA 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


12/69 ephen! SW.Mahenny Twyp.Pa 
_-ADDRI S 28a. ‘J BY. en 28b. TG at. 
b, LHe. 311 WAVES E-  Npek zew Z Dy AP 5 eg" sie ze 


VR AISME (5] 
10M REV. 1/68 


ed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law tequires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. / 


Phpetely filled in by t 


igned by the attending physician on 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND SIAIE DEFARIMENI Ur HEALIA 


] 05 843 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
r eee NAME First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
Fr print) h Fl 
aarti Steven Fillmore Kor: ae er {869 b:17Am 


rise ta immediate couse (0), 
stoting the underlying ace DUE TO, OR AS A CONSEQUENCE OF Empyema-Status post rupture of esophagus 


last. (with repair 1 month duration _pericardiolysis 


3, SEX “Ta RAE 5. DATE OF BIRTH 6. bs: 3 ears Cra ro [unpre (Year [iF ONDER 7 mes 

4 bal fn lay) BAYS [HOURS | Min 
: 09-14-51 i deed 

S 7 ie Stote ar f 7b. ai oF an COUNTRY? 8 9. COUNTY OF my 
a2 Zain ete ar pice >, MARRIED [] NEVER MARRIPOKX 3 
se ~S A. yD biworctO[] _| Prince George's Md, 
iS 10. cHY OR 2 OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane 1 12b. KIND OF BUSINESS OR 

a ive street oddres: during most af working life, even if retired INDUSTRY 
5 = 4 / Cheverl: ince Ceorge's Gen. Hosp (ee ee } Lge 
Se 7 136s a ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY ti? [13e. STREET AND NUMBER 

s ladmissian} STATE 13b. COUNTY A e 
32/6 Prince George's | estj SO @ | 5786 26th Ave. 

é (© Fiaratnies nanE Fit Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle a) 

’ 

a a eorge H. Fillmore Jeu sat a Kony ler 
eas/ s yy ? Téb. SOCIAL SECURITY NO. 17. INFORMANTS ‘Address 
=> ‘es, na, ar unknawn] 
ae ‘oD ) — Z, Kez Showy? > 233 rg ohne Sp. 
vo nae gy 88 oe 
=e 18 CAUSE OF DEATH (Enter only ane couse per tine far (4), (b), ond (ch) BETWEEN OST AND DIA 
25 es WMI MMEDIATE CAUSE () Generalized purulent peritonitis 
2s Ss pe lafe DUE TO, OR AS A CONSEQUENCE OF 
s 3 Conditions, if ony, which gove (b) Left lung abscess 
ss 
£5 


Ss 
33 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
£2 z Bilocular pneumonia 
2 | & [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 
ge = Vis BNO) _ | “USES OF Dearie 
Se = 
aS &S [2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 
ae & [Chor conreisurinc (7 cause OF DEATH HOUR A.M. Month Doy Yeor 
3s & [lf either, notity medical exominer) P.M. 19 

= = AT HOME, FARM, STREET, FACTORY, | . 

s e 2ld. LRRD le. PLACE OF INJURY (Cone Seton 2If. LOCATION Street or R.F.D. Na City or Tawn County State 
33 at work 
2 220. | certify thot (I) (this hospitol) ottended the deceosed fromApril 8 1969, to_April 8 19 69 thot (I) (we) last 
=e saw the deceased alive an. - 19 69. and that in (my} (our) opinion death accurred an the date ond haur and from the 
B= couses stoted obave, (I} (we) RA ait nal) view the body after deoth. 
G = 22b. SIGNATURE Q@ j hy sro re Sate |A2c. DATE SIGNED 
32 / 5% AAD “trot oinector CI pays IE 1/9 
s= 2d. PHYSICIANS Z DRESS 

@ 
ES MME(IYPe) “Hector Asuncion, M.D. Hrince George's Gen p.,Cheve Md. 
os 
ee 
oa 


[730. BURIAL, CREMATION, | 230. DA 2Bc_ MAME OF CEMETERY QR CREMATORY 73d. LOCATION (City ar Town) {County} (State) 
ys Moy Al spect) 7 LMbbs Jakane/ Pog + cle Putt Does d 
ADDRESS a ap 20. Re REPISTR, q| 2sb. NATUR * 
Gad “AP i nS > PORE a 
ay Waner Kon ae 901 Leis Ad d 


& 
= 


24 hours after death. 


go 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be execute 


Poge 4 moy be retained by the hospitol or attending physicion. 


MARTLAND STATE DEPARTMENT UF AEALTA 
05862 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 05838 
2o. DATE OF DEATH %. HOUR 


Aigo) «py, W469 | 7:008 


1 DIESEL AE First Middle 
int! aye oot 
(Type ar print) Hyatt » M. Fisher 


Last 


he funeral 
f : " — 
t 


) 


JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 1 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOW FaRH, SIRE FACTOR.) 71f, LOCATION Street or RFD. No City or Town Caunty State 
While oO Nat while oO OFFICE BUILDING, ETC. 
lot wark —_at work 


22a. | certify that (I) (tris-hesprteH) pttended the deceased from A FIC! AS Ae a 4 GY, 1967 , that (|) (we) last 
saw the deceased alive an it 23 19 , and that in (my) (ow-opinfan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE aioe = Tx 7, DATE SIGNED 
hi aw thre Mh! DEGREE PHYS, orector CO) pws, OO} Apne? 2 69, 
V 


Tid, PHYSICIAN'S Me, ADDRESS 
NANE(TYP®) Nowman K. Bohrer, MD 3231 Superior Lane, Bowie, MD 


BURIAL, CREMATION, | 23b. DATE Tac. WANE OF CEMETERY OR CRCOONORIRC 73d. LOCATION (City oF Town) (County) (State). 
RMovatGyY) = | April 28, 196) Last Lawn Memorial Bloomington Mc Lean Illinois 
7h, FUNERAL DIRECTOR 


i ADDRESS _ Bo. ERS e 1 2gb. REGIEDR'S SIGNATURE, 
RAIS (4) F, Gasch's Sons Hyattsville, Md. Rert 6 er) 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years WF UNDER 24 HRS. 
23% Male White 09-10-92. pb ade aS eS 
ex 
= sal 8 MARRIED RX NEVER MARRIED] | 9- COUNTY OF DEATH 
S85 SA WIDOWED ovorto(] |Prince George's Md, 
#225 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {Ifnot in hospitol_ 12a. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
= = ive street b if retired, 
s% , Chever1 cee ae Cecraelsmcenri ToS Hduring most of working life, even if retired.) "Nk STRY 
2 employed lorist 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMTS?—[13e. STREET AND NUMBER 
Eee vb. ein) Sire Ib eROUNT owie-Belair | Y5}{ Nol] [12113 Faith Lane 
ge ff 
See V4. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oes / 5 
alge Peter Fisher Bunn 
Ses Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Yes, na, ar unknown} (yes give war or dates of seme) 352 28 7905 sein invoke Belair-Bowie, Md. P 
Ges Q 2 “ 
5 BS = 
pe E 1B. SSE OF DEATH ert ly ne Cause per line for {0}, (b}, ond {c).} cTWsEN onset DDH 
eis / : > IMMEDIATE CAUSE (0) Acute coronary occlusions - left > with assive 1S Dé 
Sas cad DUE TO, OR AS A CONSEQUENCE OF @CuUte myocardial infarction 
oo, = Conditions, if any, which gave 
232 i (b) 
Ze tise to immediate couse (0), 
as s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eS ae oS (d 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= 
© [90 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss AUSES OF DEATH? 
fz SR No " Ee 
4 : 
&S [7To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
2 
8 
= 


After this certificote hos been si 


director, poge 3 should be detached for use os the b 


should be fled with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


FOR STATE 05845 
HEALTH 


os 
pa 
= 
f=] 
Js 
= 
N 
= 
= 
3 
Bs 
= 
S 
3 
x 
o 
o 
a 
= 
S 
I 
LS 
a 
2 
& 
S 
Et 
ae 
= 
< 
wo 
rs 
= 
< 
>< 
(rr) 
= 
=z 
= 
Fal 
i= 
= 
oa 
rrr) 
a 
o 
= 


ges |, 2, and 3 ta 


. Give Pa 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offic al@ftgewjth farm PM3. 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


coi, delay is 


€ 
= 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR ATSME {! 
TOM REV. 1/68 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depai 


MARTLAND JTAIE DOPARIMENT UP ARACITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05839 


jay ies DECEASED aE First Middle Tost 2a: DATE KNOWN] “Month Gay Yeor Jb. HOUR 
fype ar Print z b 
Anita D Fleet DEATH MATED EE] 4—24-69 19 
3K 


OOan 
4, RACE S. DATE OF BIRTH 6. AGE to eos 2. DATE PRONOUNCED DEAD 2d. HOUR 
(ost th 
Female {Negro {1-15-1969 YRS. ie ee ie AY 69°19 8:O5amm 

8. MARRIED [_]NEVER MARRIED BX] | 9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
i) s 
NY} We D iS. 4: widowed [] _ DIVORCED (J Prince George's Md 
1D. CITY QR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
: ive-stteet address] . 

2 Clinton seTENEON Medical Center 

x T3e, STREET AND NUMBER 

Box § 


during most of working life, even if retired.) | INDUSTRY 
od if 
1a 25 1G. 
/ 14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME Firs Middle lost 
' . 
fOmes OTS CY 1¢. e Wigner cg 
| 'AS DECEASED EVER IN U.S. ARMED FORCE Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (lf yes give war or ddtes of service} 
JIpis. pn FN al Me. Qb4 ve 


‘RPPRO Wreeva 


dea 
ON 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Gl Y IMMEDIATE CAUSE (a) 
a de DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave SDIL 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
le ee «@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
ry 
g 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fi = WAS PERFORMED? YS] NOC 
& [alo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
sz | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
& [CAUSE OF DEATH P.M. 19 
= 


‘21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
tt ae factory, affice building, etc.) 
AT WORK 0 AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [2X], Inspection Bx}, Inquiry [_], and in my opinion 
deoth resulted from: } eg: couses [. ], oo LD, Suicide [J], Homicide (J, Undetermined monner (J 


priar ta burial, cremation, ar removal, and in any event within 72 hours after 


( CHIEF MEDICAL EXAMINER = [[] 
SIGNATURE Ly Aaa |\0_4,4 mp, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
—- EXAMINER'S x DEPUTY MEDICAL EXAMINER & 4-25-69 
Sa). 5 NAME (Type) n Kehoe MD Riverdale, Md ADDRESS(Street, city, tawn, or county) 
cs 


"230. BURIAL, CREMA Bb. DATE 235g NAME OF CEMETERY OR CREMATORY sd, LOCATION 

Bie) | 4-26-69 | Com. \Ovae 
24, BUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR os] 2990 4 

: J ; 5 sf 

VM girkhl (2 LLG ta Uy, pated R = 0 | Ye a 


SS 


ctems 15&22a Film MARTLAND STALE DEFARIMENT Ur ACALIN 
He, 5b26 5 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05840 
FOR STATE 58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH DEPT. | '- ae Last 2o. DATE KNOWN[] “Month Day Year _J2b. HOUR 
i 
ek 5 Frankenberger earl atto £) h-2h-69 1111 30am 
iy = 3. SEX . 3 ited i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S lest they ° 
25 Male 8-13-1920 cod ell ell ed we 
é 4 To. BIRTHPLACE the, or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

oe county) Now York U.S.A wiDOwEO DiVvoRCEO E& 

2s oe O Prince George's Md. 
ae 10. CITY OR TOWN OF DEATH TT. NAME OF ae OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KINO OF BUSINESS OR 
Sa = ge street ares during most of working ts if retired.) INDUSTRY 
ea heve Prince Dewar e Hospital n x 
2 o 3 130. USUAL RESDENGE Ay deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13a. ASIDE CITY LMIIS? tie REET A AND WU BER 
y, r j Tue George's hp YS] NOT | Chillum Road 

= t First Middle Lost OTHER'S MAIDEN NAME Fest Middle Lost 
ao 
Frank A. Frankenberger Alma. Nightingale 


160. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unknown) 


17. INFORMANT 


ADRESS 1527=Kingston 


(tt yes give wor or dotes of service) 


Vi 


Téb, SOCIAL SECURITY NO. 


Alms 


PART I 


Canditians, i 
rise ta imm: 
stating the 
host. 


PART 2. OTHE! 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b). and (<),) 


Yi 


19a. OATE OF OPERATION 


BETWEEN ONSET AND DEATH 


DEATH WAS CAUSED BY: 
hrs. 


IMMEDIATE CAUSE (a) a 
QUE TO, OR AS A CONSEQUENCE OF 


if ony, which gove 
ediate couse {0}, 
underlying cause 


i} a 
DUE TO, OR AS A CONSEQUENCE OF 


el Coronary arteriosclerosis 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART 1{o) 


Unknown 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YES FR) 


This certificate should be executed withii 


2lo. EXTERNAL CAUSE WAS 


2b. TIME OF INJURY Manth, Gay, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, em 18.) 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner, 


necessary, pleose execute the certificate, writing the word “pending 


a ; PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& cS CAUSE OF DEATH PM, 19 
z = Did. INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, form, street, THF. LOCATION Street or RFD. No. Gity or Town County State 
= 5 waite NOT WHILE factory, office building, etc.) 
fo S AT WORK AT WORK O 
ae ao, 22a. | certify that | toak chorge of the remains described obove, heldan Autapsy[33, Inspection FE}, Inquiry [_], __ and in my opinion 
Y = death resulted from: i) couses fA], Acfident (_], Suicide [[], Homicide [1], Undetermined manner 
2 
@ 's ; \ CHIEF MEDICAL ExAMINER 
4 2 fa a 1 dp Fry oe am up. ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
> = =f. EXAMINER'S i DEPUTY MEDICAL EXAMINER %X] ha 28-69 
a 2 NAME (Type) Sohr Kehoe MD Riverdale, Mg a AOORESS(Street, city, fawn, ar county) a> ie RO 
° o 23d. LOCATION (City or Tawn) (County) (State) 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File poges lond2 with the State De, 


VR AISME (5) 
TOM REV. 1/88 


[ 7%30. BURIAL, CREMATION, 3b. DATE 
REEY res I's 30/1969 |White Chapel Mem 


24. FUNERAL DIRECTOR 


25b. REGISTRARS SIGNATURE 


Shans, 


Amne 
250. RCO BY REGISTRAR 


Neliagy!s Funeral wisRasater, 


ite to 


] MARTLAND STATE DEPARTMENT UF REALIA 
05847 ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05845 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ies 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN] Month Day a 2. HOUR 
(Type ar Print) 


7: give street soddress) during mast af working life, even,if retired.) dace 
ate e 


ousewl 
'3d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
ves] NOC] 16 38th, Avenue 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


lome 


9) 


DEATH nateo 6 22-69 pm 
a a. Pie S. DATE OF BIRTH “TE. AGE fo yor r=] DATE PRONOUNCED Lng “Tod. HOUR 
= ema -18 YRS. y) 22” 6919 6:0pma 
To. BIRTHPLACE (Stote or mang ant ct OF we COUNTRY? 8 MARRIED [~]NEVER MARRIED [” ] ial COUNTY OF DEATH 

§ cuntiassachusetts US WIDOWED fe} DIVORCED [[] Prince George's Md 
= 2, , [10 CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 

i=2) 


after seo Dy delay is 
Give Pages 1, 2, and 3 ta 


2 with the State Depa 


~ 
o™ 


14, FATHER'S NAME First Middle 


~ 


John Nicholson Anna Anderson 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give wor or datas of service) Anna Anderson Cottage City Ma 
’ . 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b). and (¢).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: ; 
E IMMEDIATE CAUSE (o) Heart failure 
Lee DUE TO, OR AS A CONSEQUENCE oF Arberiosclerotic heart disease 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
pag I), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 

2 [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 

9 = WAS PERFORMED’ WSC] NOB 
“| & [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 18) 

= | PRIMARY [] OR CONTRIBUTING HOUR A.M. 

& [CAUSE OF DEATH P.M. y 
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your files. 


21d. INJURY OCCURRED — | Ze. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE WOT WHILE factory, office building, atc.) 
AT WORK AT WORK 


220. I certify that ! tack charge af the remains descsibed abave, heldan Autapsy[_], Inspection §}, Inquiry [_]. and in my apinian 
death resulted fram: abbas es PX], Acgfgent [_], Suicide [[], Homicide [], Undetermined manner {_] 
fl CHIEF MEDICAL EXAMINER [1] 


the funeral directar. Page 4 should be farwarded to the Chief Medica! Examiner 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


5 may be retained far 


TO vonitd ca EXAMINER: This certificate shauld be executed within 24 ho 
TO FUNERAL DIRECTOR: 


SIGNATURE ae ai hie / Mp, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
kf ahora i 3 DEPUTY MEDICAL EXAMINER] 4-23-69 
oe NAME (Type) Joy Kehoe MD Riverdale Ma * ADDRESS( Street, city, town, ar county) 
70. BURIAL, CREMATION, / ff 23b. DATE 73c. NAME OF CEMETERY OR (ROCXISRX 2d. LOCATION (City or Town) (County) (State) 
reNOrEaY | /Mpril 25, 1969 Knights of Phythias Punxsutawney Jefferson Pa 


74, FUNERAL DIRECTOR ; RESS 750. RECO BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VF. Gasch's Sons Hyat Sville, Md. 


le oe APR 2 8 1969 kCha~fag 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health priar to buri 
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TO FUNERAL DIRECTOR: After this certificate hos been signed bi 


< 
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re) 


Sh Ge MARTLAND STATE VEFARIMEN! Ur HEALIA 
05848 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 95842 


iF ik et Middle Tost 20. DATE OF DEATH 2b. HOUR 
Type ar print) " Month 
Lena Josephine Glasgow + 69 mM 
3. SEK S. DATE OF BIRTH moana UF UNDER 24 HRS. 
last birth 


* jay) WONTHS | OAYS IN 
female white 2/6/1889 BO oe eat |ae | al 
70. SEU (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aeRieD [5] Never maRRicD() | COUNTY OF DEATH 
count x . 
Me Washington D C USS WIDOWED ¥€] DIVORCED [7] Prince George's Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street address) 5 during most of warking life, even if retired.) INDUSTRY 
Cheverly Prince George's Hospital i mee Nees 
ie USUAL Bese (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY 
l yd Pro George's _Hyattsyitih Wa 1808 Longfellow st 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


August Schench Rineberg 
Teo, WAS DECEASED EVER IN US ARMED FORCES? Yeh SOCAL SECURITYNO.__—_[17. WFORMANT nadress 
Nein or Jeera) * | Ui veee wax gases) Hospital records Cheverly, Md. 


‘APPROXIMATE INTERVAT 
BETWEEN ONSET AND Df, 


18, CAUSE OF DEATH (Enter only one couse per tine fo 
PART |. DEATH WAS CAUSED BY: 4 
yy oy ps IMMEDIATE CAUSE (0) 
Fal xX DUE TO, OR AS A CONSEQUSAICE OF 
Conditions, if ony, which gove 
tise ta immediote cause {0}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART Va} 


(b}, ond (c),) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer) P.M. 19 


TAT HOME, FARM, STREET, FACTORY, i 
(iach aes RED} 218. PLACE OF INJURY (( terete i ) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
lot work —_at wark 3. 


22a. I certify that (I) (this hospital) attended the deceased froma? = A Q0_, 19190, 10_ Po >a 1g, that (I) (we} last 
sow the deceased alive an 1 , and that in(my} (aur) apinian death accurred an the date and haur and from the 
pauses stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


4 


ZX ¥/ 
204, PHYSICIAN'S ‘22e. ADDRP 


By q Or) ATTENDING arm STAFF ey ae ee 
2 td (CTE A GV vecve tis pigecron CO pis, OF ~ST- 
( / 


20. BURIAL, CREMATION, ] 2b. DATE 23c_ WANE OF CEMETERY OR RAMHRT—— 7] 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL Deady) “pril 29, 1969 Cedar ilill Cemetefy Suitland, Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. okPR 30 aRQ] gc 
¥ a A 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


MARTLAND STATIC DEPARIMENT UF MEALIT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05849 CERTIFICATE OF DEATH 03843 


1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 
(Type or print) 4] Month } Sday ib Year 


Stephen Fa Goggins, Sr. 
=I a3 3. SEX 4, RACE 5. DATE OF BIRTH pia {In yeors 
£ee Male White 4-22-91 TT es 
a 3 7o, BRIWPUCE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Sex Wash. D. C. Ue8Se5A: wipoweD [% DIVORCED Prince Georges Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
a, give street addr ring most of warking life, even if cetired.) INDUSTRY 
=85 | _Hyattsville BO00"#2 nd. Avenue etired Metropolitan oli 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vd, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
cs 
e = lodmission) STAI i TRp. COUNTY . Yl NO 
> a and nce beorge nya e K 6000 42nd, Avenue 
SE i= Af. 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
gs Se fe . 
aes James R, Goggins Margaret Case 
Sos / [16c. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa! Yes, no, or unknawn) {iF yes give wor or dotes of service) . 3 , 
=. no 578-62-1620 |Ma h na Goggins Same A a 
ao6 |. ae a - APPROXIMATE INTERVAL 
SEE 1p. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (<).) BETWEEN ONSET AND _OEATH 
=.= PART 1. DEATH WAS CAUSED BY: a 
eS S ae) : IMMEDIATE CAUSE (a) 
3 S me ] DUE TO, OR AS A CONSEQUENCE OF 4 
2+ Conditions, if ony, which gave 
aaa rise to immediote couse (a), (b) 7 
Be stating the underlying cause) DUE TO, OR AS A CANSEQUENCE OF ’ 
3 lost. 6) Orégmay Hf Thr 670 S¢ (cerFJ,4 {Sy tart: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
rs a). rey s 
1 ) Lares edo 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATI /AS PERFORMED. la. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
sq No—e~ 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ne Month Day i 
(if either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF wm AAT HOME, FARM, STREET, ne) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While f~ Not while [7] (creer BUILOING, ETC. 
jat work —_at rae) 


MEDICAL CERTIFICATION 


After this certificate has been signe 


e 3 should be detached for use os the bu 
should be filed with the Stote Dept. of Health prior to burial, cremation, 


220. | certify thot (I) (this-hespital) oftended the deceosed fr Med 98 to_Bfrs J LF , that (I) (we) lost 

x saw the deceased alive an. 19£G% and ie in (my) (oor) apinian death oc Girred on the date and ‘hour and from the 
ro couses stoted-mbove, (1) (we) féid) (did not) view the body fter death. 
s 22. SIGN / [) 22. DATE SIGNED 
Z ae { xrrenowns re MED. TAF quae 
# 4 )- Oy foe VERE PHYS, ower CO wi O] fer, fA 1945 
2s 22d. PHYSJETAN'S , De. oy Y, 
e223 | Nye , LPCh eu TS pisses BBack big 
> Lf Ni LE Pt A EL ee an 
= 23 Ba. a. SREMATION, 234. pas CATION (Gy yy or Town) {County} (State) 
22 super Mt Olivet Cemeter hington 

veaista)_— | 2 POMERAT DIRECTOR oan tis ae ae Tins. ADDRESS tats BY ait 2 AjCISTRAR ts ATURE 
BOM RE Ge 500 Univ. Blvd. Silver Spring Maryland fi gg 


~\\ 


te ae, 
z 


quires thot the deoth certificote ols 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MIARTLAND STATE VEFARIMEN! UF AEALIT 


] 05850 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ktem6 FilmGull 4/15/69 kk CERTIFICATE OF DEATH A548 
~ 1 DECEASED NAME First Middle lost Zo. DATE OF DEATH fb. HOUR 
ar (Type or print) Hisel E. Gordon Afi 3y 1969 [11:20R 
3. SEX 4, RACE S. DATE OF BIRTH s AGE (In years TF UNDER 24 HRS. 
it MONTHS | DAYS HOI 
Female Colored 03-10-12 Coe S| 
7a BIRTHPLACE (Sot or foegn [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [ NEVER MARRIEDE-] | % COUNTY OF DEATH 
iL 
= “Maryland wioowE DIVORCED Prince George's Md. 
28. 10. CITY OR TOWN OF DEATH 1. NAR OF HOSPITAL OR NSTITUTION if ntin hospitol_ 120, USUAL OCCUPATION (Kind of wark done 125 KIND OF BUSINESS OR 
= treet i ing li i IN 
=i Sasser ts gvesteet pits) George's Gen. Hosp'nd mo wotkinglite,evenif reed) | INDUSTRY 
@S'c/ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | #3e, STREET AND NUMBER 
a." = 
cay ya ee ‘Bote George's | Mt. Rainier SO "01 | 3308 Buchanan St. 
oo f = 
ze 2 ( oimmnswant ris 15, MOTHER'S MAIDEN NAME First Middle lost 
=3:5 / | Robert Harrod Eliza Queen 
SSS / | oo. WAS DECEASED EVER IN US. ARMED FORCES? ___[16b. SOCIALSECURITYNO. | 7. INFORMANT Address 
tak Yes, no, or unknown) —} {lfyes ave war or dotes of sevice) i 
Lae Milan J. Gordon - Same as above 
aS 
SEE 1B. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b}, and (c),} Sib itienasr ab ors 
‘= o L LEN_ONSET AND DEATH 
ke = PART | DEATH vine MoUnTe cause (o) Hepatic failure due to nutritional cirrhosis 
ao elie pa (a) 
se Tif Z DUE TO, OR AS A CONSEQUENCE of Of the liver, advanced 
PR] Canditions, if ony, Which gave Ascites 
Ze fise ta immediate cause (0), (b) 
‘2 z stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING [2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 

(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical examiner) PM. 1 

AT HOME, FARM, STREET, FACTORY, ' il 

2d a OCCURRED, le, PLACE OF INJURY (31 NOWE RA TR }]21f LOCATION Street or RFD. No. City or Tawn Caunty State 

jot wark—"_at wark 

22a. | certify that (I) (this haspital) gtigaded thg deceased fan “arch LO 19_07) to April 3 1969 thot (I) (we) last 
sow the deceased alive Of aes aS EU, and that in (my) (aur) apinion death accurred on the date and hour and fram the 
causes stated above, (I) (we){did) (did nat) view the bady after death, 


< 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the bu 


should be filed with the State Dept. of Health prior to burial, 


‘2b. SIGNATURES _ EV) ae, e iff aa 22. DATE SIGNED 
| e Fileals tel oecree pays, C1 _irecror (pays. x 
s= 22d, PHYSICIAN'S Ze. ADDRESS 
NAME (Type) pC, Xavier, M.D. Prince George's Gen. Hospital 


director, 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Bude 4-9-69 Harmony Memorial Park | Maryland 


ONERALD B EL ADDRES ‘28a. REC'D BY REGISTRAR ‘28b. TRAR’' NARERE t 
BW ic Leth #O0L oraagX Mea R 10 969) ABs Poet 
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Y 


papers. Pages cn 


y filled in by the' 
, and in any event, within 72 haurs after death. 


cufsewithin 24 haurs after 
Then please remove carban 


, cremation, ar remaval, 
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directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificate has been si 


WN 


gfadmission) STATE 


05851 
1. DECEASED-NAME 
(Type ar print) 


JSEENE 
4. RACE 
fA OY oor q 


7o, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAC COUNTRY? 
country) 


First Middle 


1. NAME OF HOSPITAL OR INSTI 
give sttget oddress) 
Cina 


ID CITY OR TOWN OF DEATH 
Y, 


5. DATE OF BIRTH 6. AGE (In years |_WUNDERI YEAR | 
lost bit ) oy DAYS 
ews] | 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


05845 
2b_HOUR— 


APD fa yy en 3 Doy [PEF ¢ Wu 


IF UNDER 24 HRS, 


HOURS | win 


20, DATE OF DEATH 


MARRIED [_] NEVER MARRIED 


9, COUNTY OF DEATH 


WIDOWED [ie DIVORCED 


4 Af 


Md. 


TUTION (If not in haspital | 
{during mostof working life, een if retired.) 


D 


feng 


2a. USUAVOCCUPATION (Kind af work dane 1218 KIND OF BUSINESS OR 


INDUSTRY 


ae 2 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


C., 9b. COUNTY 


irst 


14, FATHER'S NAME Middle Lost 
ro h2 cae 
Téa. WAS DECEASED EVR IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, na, or unknawn, {It yes give war or dates af service) ¢ 
7-0] 


18, CAUSE OF DEATH (Enter only one couse per line for (g 
PART |. DEATH WAS CAUSED BY: 


; NO IMMEDIATE CAUSE (a) 
of of 0 1 DUE TO, OR AS 
Conditians, if any, which gave 


£4 
13c. CITY OR TOWN 


Vd. INSHOE CITY LIMITS? 


J3e. STREET AND“NUMBER 


ath;dhy | UO | g/g Q cackirbro Sm Wr 
1S. MOTHER'S MAIDEN NAME First 7 Middle Last 
(lamin FS CA 
17. INFORMANT g Address 
2 5 
; LOD rm Lf af 


tise ta immediate cause (a), (b), 
stoting the underlying couse 
last. ss 


RVAL 


TMA 
BETWEEN ONSET AND DEATH 
72 


PART 2. OTHER SIGNIFICA 


CZ 


conn y CONTRIBUTING TO DEATHBU NOT RELATED TO THE TERMINAL 
CL I-D y, Nelet-. 


hue ® CUA. 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2Da. AUTOPSY? 


50 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [_] CAUSE OF OEATH 
{If either, notify medical exominer) 
21d. INJURY OCCURRED j 2le. PLACE OF INJURY ( 
While Nat while 

at wark 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC 


fat work 


22d. PHYSICIAN'S 
NAME (Type) 


9 
AT HOME, FARM, STREET, FACTORY, 


22a. | certify that (I) (this hospital) attenged the deceased 
saw the deceased alive an Z 19 
causes stefed pbave, (I) (we) (didY(did nat) view tre bady 
A Tot OO IA 
jf f ING 
Pt fat KOSS, fer vtec pits 


AB CED LE Lg PLP um Qe. ADDRESS Cid A/ Tow, pi 


NO 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


Ls? 


ws 


21f. LOCATION Street or RFD. No. 


City ar Town County Stote 


a0) ia? "1927, that (I) (we) last 


fan 
Gfter death. 


d that in (my) (aur) apinian death accurred an the date and 


haur and fram the 


ol" Waves 


STAFF 
PHYS. 


CA —tieecroe 


23q. BURIAL CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Towa (County) (State) 
REAQYA (Spay) Arlington bert, Virginia 
¢ 
ADDRESS Be 25a. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNAI ARE Z 
Wy 
(432 VAZp v2| APR 10 1969) fo “ortag yore 


] Fred MARTLAND STATE DEFARIMENT UF BEALIT 
05852 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Kat 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 058 
HEALTH DEPT. ESE Fist Middle lost Zo. DATE KNOWN] “Month Dey —Yeor [2b HOUR 
Ss 2 Tyrone Green biath WateO Gh B—69 98: 30pmm 


3, SEX 7. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
fost bithdey) = [MONTHS DAYS Ea jonth Doy Yeor 
Male Negro | R#% 2-17-69 —— R57 9 6919.2 :30am! 


To. BIRTHPLACE — or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [2 | 9. COUNTY OF DEATH 
count 
haar AvD winowe [] _owoRHD C] [Prince George! fe 


20. isuat OCCUPATION (Kind of work done 
uring most of working Hiexaven if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ele) rst Fl cA 
Decry rid 13d. INSIDE CITY UMTS?” [3e. STREET AND NUMBER 
ppe boro SO bd | RFD Rt2, Box 2072 


~y 
Pe 


ice alang with farm 4 


4 hours after - & delay is 
@m 18. Give Pages 1, 2, and 3 to 


f ee at 
; First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i p 
Woh BRYAN’ LA ALR. eLeen 


160. WAS DECEASED EVER IN U.S. ARMED FOR . hs i 2A. Oke. /. ADDRESS 
(Yes, no, or unknown) & F 


4044). AA eo 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY. 
o\y IMMEDIATE CAUSE (0) 


z TOK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b). SDIL 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
ca (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cay 1? 

/ = WAS PERFORMED? YES] NOC] 
& [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
& |_CAuse oF DEATH P.M. 19 
& [7id. INIDRY OCCURRED | 2e. PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RFD. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. I certify that | sook chorge of the remains described abave, heldan Autapsy[X], —_Inspection{_J, Inquiry [_], _ ond in my opinion 
death resulted ton) Nat | pe (A, Accident (J, Suicide (J, Homicide [], Undetermined manner [_} 


lease execute the certificate, writing the ward “pending’ in pep 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exarh 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State D 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO eur Bicat EXAMINER: This certificate shauld be executed withi 


y CHIEF MEDICAL EXAMINER [_] 

: BAL bea ibe, Ad ag mp. ASSISTANT MEDICAL examiner (J) 20b. DATE SIGNED 

if ; 
Ss 4 4 ; : DEPUTY MEDICAL EXAMINER [3d hm9-69 
3 a EXAMINER'S 
3 [NAME (Typ ehoe Riverdale. Ma ADDRESS{Street, city, town, or county) 
ie 
c 


Eg Bp ef gece age ee ‘OR CREMATORY Tad. MOCATION (City or Town) (County) W 

Pp ey aL (S| 

pe if LL eh he | 22 Na EL Cx PZ C1 2 
Wor Wor 250. RECD BYREGISTRAR 25d. , en dhey VaeheRe, 

FjooAPR 16 {963 Ae a 


VR AISME (5) 
JOM REV. 1/68\ Y\, 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ss 


0 5 852 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j ea CERTIFICATE OF DEATH 05847 
“] 1. DECEASED-NAME First Oe lost § OF DEATH 2b. HOUR 


j (Type ar print) CER ESE po a 
)ATE 


Beet a7 5 5 OF he Gack {in = [FUNDER YEAR” [iF UNDER 24 HRS, 
last birth ITHS, MIN. 

We ee ws ch 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF kw a ? 8 MARRIED bgrem ‘jan 9. COUNTY OF DEAT! S 
ae : . y 
ee SA WIDOWED DIVORCED (AACE CG. ALY ENA 


10. CTY ORJOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION ioe of work done (142b. KIND OF BUSINESS OR 
4, Give street oddress) = 4 INDUSTRY 
a 
mes f 
6 Lo Et L- an ae 


14, FATHER’S Firs} 7, Middle 7 VA Men gia ay) MAIDEN NAME First Middle Lost 
f bh eee 7 , eee % 


bon papers. Pages | 


13a. USUAL RESIDENCE {Where deggosed lived, if janis Residence before by TY OR an 13d. INSIDE CITY. LANs? te SIRE P AND NUMBER 
- Jadmission} STATE Lhd 13b. COUNTY yest) Nol) 


completely filled in by the funeral 
any event, within 72 hours afte, death, ) : 


Jemave car 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


ag EY SCC Die. PLACE OF INSURY (Gree hes ae” FACTORY.)| 21f, LOCATION Street or R-F.D. No. City or Tawn County Stote 


a AO tae 
60. WAS DBEASED EVER IN U.S. ARMED FORCES? ZA a SECURITY NO. = Address 
wa Yes, me Mf unkypwn {Ul yes give war or dates of wit 47 y, ; 
“2 | aw Mh ZA Ve Sod > SF Se ta 2 
ao SS oO 
ge 2 Tie. CAUSE OF DEATH (Enter only one cause per line far (al-Ab}, ond (0.) AK to si fo LT 
set PART |. DEATH WAS CAUSED BY: S a d b-2 
SES d IMMEDIATE CAUSE (a) LaA- 
Sas ie ty es ee a 
25 onditions, if ony, which gove —_ 
= Ze rise ta immediate cause (0), b =o ae gl? 
Be € stating the underlying cause. DUE TO, OR AS A CONS : fo) 
= pa IE ea - 
eo pir o AZ L224 A 
ED 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AQ RECA REMI TO TO THE TERMINAL D DISEASE OR CONDITION GIVEN IN PART 1{o) A, 
S a 
2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g «1s CAUSES OF DEATH? 
8 Ale Yes (] No] 
& 
ry 2 S 721. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 
= & [oR contriputinc () cause oF beat HOUR AM. Month Doy Yeor 
PI 6 jut either, notify medical examiner) .M, il 
= = 
2 
= 
= 
= 
= 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to bi 


z 

= 

vw 

a 

2 

x= 

a = 

2 

z led the deceosed, fron Aff 948, o_o fF 19 , that (I) (we}-last 

5 (9 ond that in (my) (our) opinion deoth ddcurredon the dote4nd hour ond from the 

i & causes ate Yopave, Mi) (we) a dfd nat) view the bad after death. 

<25 2b, SIGNATURE =a a ae 2c. DATE SIGNED 
ire 

Ss Fos a PHYS. 41 _pirector O ows. O 

aeac= 2d. PHYSICIAN'S The. ADDRES 

E2ecs / NAME (Type! 

a = Sz 4 ARS 

22553 (730. pai “TUBAL CREMATION, | pee eee, NAME OF ag OR CREMATORY 23d. LOCATION (City or Town) ‘ounty) (State) 
wee PaRvA city) ee , &/ . 

Bo y) 
oto CRS) Se 


Le ae eat ara. ds aaaie a 33 ae ria isha ay re a GHETRARS ae ee 
VR AIS (4} 
30M REV. 1/68, 


{7} (? 


A 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


eral 
‘and 2 


rs. 


ers. oo 
2 haursafter déath 


led in by, 


ag 


A: 


permit. Then please remave chrb 


urial, cremation, or removal, and in any even’ 


gned by the attending physician and compléte 
|-transit 


uria 


director, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta b 


VR AIS 
45M 


MARTLAND STATE DEPAKIMENT OF HEALTH 


05854 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
. CERTIFICATE OF DEATH 9843 
1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Doy Year 
Grace M gesb An i 
4, RACE S- DATE OF BIRTH & ACEI a: IFUNDER } YEAR | iF UNDER 24 HRS. 
last birthda DAYS IH 
[ee 
7a, BIRTHPLACE (Ste or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
“Yash, DeCe U.S.A. wiboweD DIVORCED Prince George Md. 
10. CITY OR TOWN OF DEATH [a NAME ree eae INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Z live street oddress) during mgst of working life, gvep if retired.) INDUSTRY 
)Moodlawn, Hyattsville. 5000-70th.Ave. House Wite" 


INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare "i Eee, 
attsvi noc] 000.70 
= h, Ave 


admission) STATE 13b. COUNTY. 


Ma A 


14, FATHER'S NAME First 


4 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jon hard Ma ane Barr 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) {If yes give war or dates of service) 4 < 
no no dga gsb OO0O- /Oth, Ave 
5 PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) : BETWEEN ONSEI_AND DEATH 
PART |. DEATH WAS CAUSED BY: ye 
; IMMEDIATE CAUSE (a) nr ae ¢ 
4 /¢ DUE TO, OR AS A CONSEQUENCE 
Canditians, if any, which gave (b) A Sere” as 


tise to immediote cause (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=z 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ? 

= v5 0] NOC] CAUSES OF DEATH? 

& 

% 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 

= J Cor conreiButing (7) cause OF DEATH HOUR AM. Month Day Year 

8 (If either, notify medical exominer) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, al | 2If, LOCATION Street ar R.F.D. No. City ar Town County State 
While [Not while gO OFFICE BUILDING, ETC. 


fot work —~_at wark 
22a. | certify that (I) (this-hespital) attended es ceed from__O- © ~ 19:57, ta 2A fet, 1964 , that (I) (we) last 


saw the deceased alive an and that in (owrPopinian death accurred an the date and haur and fram the 
causes stated abave, (I) ( id ee view the bady after death. . 


‘22b. SIGNATURE U 22. DATE SIGNED 


‘ Cl ATTENDING MED, STAFF 
Bel be ens, peoree pus PM Drecror O pe O aS. a 


“ihtn’ J Richard Lilly | —_—_ [™We'4hlg= 74th Ave 


andover 
slob anita April 5 1969 Fort Lincoln Colmar Manor Ma 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


\|Lee Funeral Home 300-4th, St N.E. D.@.| om APR orate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


legth ce tificate be executed within 24 hours after death. 


quires that the 


MARTLAND STATE DEFARIMENT OF AEALIN 
c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
05855 CERTIFICATE OF DEATH 05849 


1, DECEASED-NAME 2o. DATE OF DEATH 
(Type or print) 


‘ Ba 


3. SEX RACE S. DATE OF BIRTH 6. AGE (In yeors _ [_TFUNDER YEAR _[ IF UNDER 24 HRS, 
fe 4 last birthday) WONTHS] DAYS | Ha aN 
Mn Female White 3-17-97 72 YRS. he eae 
B83 I. dae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
coun’ 
=EN Oe Ss WIDOWED DIVORCED : ' 
3 35 . ARAL Max Prince Georges Md. 
2 SS. _, i av or Town oF DEATH 1). NAME OF se OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~~ een ive street oddress’ during most of warking life, even if retired, INDUSTRY 
=s a Riverdale eland Memorial Hospital u 3 
35s = ie Bae RES ENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE ciTY UMTS? []3e, STREET AND NUMBER 
a fa Jadmission| 136. ¢ 
Ee 3/2 af YES no] - 
hee! ? Ma and a) A fs : 08 Queensbury Rd. 
2 £ S * 14, FATHER'S NAME First Middle MOTHER'S MAIDEN NAME First Middle lost 
os 
bat ee Carl Buscher Margaret M. DuVa 
SBE 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° Yes, no, or unknawn) | {ityes ave waror dates of service) 
gog ; Hospital Records 
wie 8 nknown 0460 g 
aS ——— oe 
= £ 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), 
pe 
oe PART |. DEATH WAS CAUSED BY: 
Qe 3 “Ll a IMMEDIATE CAUSE (a) 
si 1 2s Pas DUE TO, OR AS A CONSEQUENCE-DF 
ons Canditions, if any, which gave fi 
i Se e = tise ta immediate cause (a), (b) 
= igs £ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Sut last. =r. pts, 
38 a fo ihe 
pe B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
MPecoed 
£ set 5 
z s 32 9 = 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Oe. a = CAUSES OF DEATH? 
S2e5 = ys] = No 
6275 & [Pte ACCIDENT WAS UNDERTYING —]o1b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
Beez = VOR CONTRIBUTING [[]CAUSE OF DEATH HOUR AM. Month Day Year 
a= ys [lit either, natify medical examiner) PM. 19 
popes e. = A INIURY OCCURRED] Zle. PLACE OF INIURY (Mi NOME. Fam SRL FACTOR.) 21F LOCATION Steet or RIED. No, ity ar Tawn County State 
250 ile Jat wi i 
£Zes = lat wark —_ot wark 
Bese 22o. 1 certify that (I) (this haspital) attended the deceased fram WE, to ae L2_,19_@@, that (I) (we) lost 
250 saw the deceased clive So eo See , and that in(my) (our) opinion deoth éccurred an the dote ond haur and from the 
ee BS couses stoted above, (I) (we) (did) (did nat) view the bady after death. 
5 
2bc= es z GNED 
rec S g Ha. ATTENDING 7 MED. STAFF £: 
2Eo8 i ZG “Ze Kl fh vont ps, (A recor Oops, Wf P 
za8= Td. PHYSICIANS Te, ADDRE ; Ly, Git Se 
Pg 33 / WE) ASLAM AL IN 4 LCECLEL Lf. 
=¥5 ied tp he = 
2533 230. AURIAL, CREMATION, | 23b. DATE ~ 73c._ NAME OF CEMETERY OR CREMATORY 23d. LOSATION (City or Town), (County) (State) 
ie oes gEMOVAL (Specify) WEA ZA Gord : 
e KAA LA = OTF! x (Ae One 4 


2Sb. 8 RAR'S SIGNATURE 
% ) 


1. DECEASED-NAME 
(Type or print) 


7o, BIRTHPLACE (Stote or foreign 
country) 


ire 895, . » 44/30/69 kk 


MUARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4 i 
CERTIFICATE OF DEATH ed 


Lost 2o. DATE OF DEATH 2b. HOUR 
Haag 988 7:11PM 
S. DATE OF BIRTH 6 AGE ors |_IFUNDER I YEAR | IF UNDER 74 HRS. 

st birt! MIN 
Sept 20, 1894 sae ae eeelPaled 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


9. COUNTY OF DEATH 
Prince George's 


8. MARRIED [XX NEVER MARRIED] 
WIDOWED [] DIVORCED 


Md. 


ecuted within 24 hours after death 


PN Oklahoma 
Zz 1O.-CITY OR TOWN OF DEATH 
= fas | 
Ss) eve 
Sse / / T30. USUAL RESIDENCE (Where deceose 
cee jodmission) STATE 
ae) {aa 
ENE © iA FATHER'S NAME First 
re Solmon 


Yes 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | [lt yes give war or dates of service) 
WoW_1 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
ive street oddress) 
Prince 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most af working life, even if retired.) INDUSTRY 


eorge's Gen. Hosp{ .tired coall_ minor 
13e. STREET AND NUMBER 


13c. CITY OR TOWN 134. INSIDE CTY LIMITS? 
YES] NO 


d lived, if institution: Residence before 


Middle 


Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Haag Dorthea Geier 

Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Lucy Haag llyattsville, Md. 


PART |, DEATH WAS CAUSED 


GF 
492.) 
Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying co 
last. i. 


transit permit. Then please 
|, crematian, or remaval, and 


uri 


The law requires that the death certificate be 


ate has been signed by the attending physician amecarhpletely fill 


(Cor conteieuTING (cause OF DEATH 
{If either, novi 
Did. INJURY OCCURRED 
Not w! 
of work 


MEDICAL CERTIFICATION 


saw the deceased ali 
causes stoted abavg 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
IMMEDIATE CAUSE (o) ACute myocardial infarct 


medicol exominer) 
2le. PLACE OF INJURY ( 


22a. | certify that (I) (this haspital) attended, the 


PPROXIMATE INTERVAL 
- BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


)__Chronic pulmonary lung disease (emphasema) 
DUE TO, OR AS A CONSEQUENCE OF 


(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING. 


20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs nO| CAUSES OF DEATH? 


‘21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
HOUR AM, Month Day Yeor 
P.M. 


‘AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


iN a = 
leceased S¥a , 94 G_, ta (L427) _, 19 ©°7 , thot (I) (we) last 
ve an a) LY cna ot in (my) (etr} opinion death accuffed on the dote ond hour and from the 


(|) (we) (did) (dieneeiew the-body after death. 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ Poe, UZ 22c. DATE SIGHED 
ATTENDING yy MED. STAFF q 
| NT Bene G LAG) vs Hf oe LPL S 
sa / 2d. PHYSICIAI Te, ADDRESS 
al A ee Meianew oa 4814 71st. Ave. Landover Hills, MD 
230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REMOVAL (Soeiy Ft Ldiaeoln ae Colmar Manor Pro Geo ° 
74, FUNERAL DIRECTOR ~ ADDRESS 80 BR chim 2Sb.. BEGISTRAR’S SIGNA GRE 
VR Al ” t 5 p E 
ith F. Gasch's Sons Hyattsvilie, Md. of 69 forcritag | : 


MARTLAND STAIC UETARIMENT UF AEALIT 
_1L+— xoginkd 4 «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Tte g MEDICAL EXAMINER’S CERTIFICATE OF DEATH O585 
HEALTH. DEPT. 1. aot oS Middle Lost 2a, Oe Te Month Year {2b. HOUR 
‘ype or Print IF ESTI- 
2 arson Harker S:®, | cea mateo fe) 
Ey 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [IF UNDER | veaR_] "iF UDER’24 HRS" T 2c" DATE PRONOUNCED DEAD 2d. HOUR 
> fast birth MONTHS DAYS janth Year 
Rea, whi 889 Sh. yes. 19.7; 000m # 
> 
ry é 70. BIRTHPLACE (Stote or sine 7b, CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
E TONY ae. ZL ye. WIDOWED DIVORCED 5 

45 hee ed: A i) 1 Md. 
= Pe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark done |12b, KIND OF BUSINESS OR 
a a ; 
oa 3 7) aive street oddress) duging most of working life, even if retired.) | INPDSTRY y, 
oo a / heve nce eorre yo Ws, ee Ne bans tleru! 
fo ‘ ¥ 
Bos 3 Tac CITY OR TOWN BLTSOE CTT apt? | Ider STREET AND NUMBER ? 
erate, /6 Suitland es paNOC | 4010 Happen Larle 
Be = / 14. FATHER'S NAME First “aa ast 1S. MOTHER'S MAIDEN NAME First Middle Lost 

S y/ f 
ie me [Canadian pL weer 
Ae Oe DECEASED Be INUIS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, na, ar unknown} [If yes give war or dates of sarvice) s 4 
27 4 S PPA) OS 3IE- Cte bY Manhyfe. Late howe, Gal. 


PART |. DEATH WAS CAUSED BY: 


Lu /: IMMEDIATE CAUSE (a) 
cA 


Canditians, if any, which gove 
tise to immediote cause (a), (b), 

stoting the underlying couse DUE TO, 
ce aerate wa td 


18, CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).) 


Heart failure 


DUE TO, OR AS A CONSEQUENCE OF Aortic stenosis 


From Arteriosclerotic heart disease 
(OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minuves 


This certificate should be executed withjf 24 hi 


Page 3 should be used os a buriol-transit permit. File pages land 2 with the State 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exom' 


2 
a 
£ 
‘o> 
2 
ae 
S 
a 
2 
Ss 
2 
@ 
= 
2 
£ se 
= 3 19a, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 2 WAS PERFORMED? YER NOC] 
= & [Zia EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Soke = | PRIMARY [JOR CONTRIBUTING [} | HOUR AM. 
Se3¢g 5 |_caust oF Otath PAM. 9 
2 ont = [2ld INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
Ze<s WHILE NOT WHILE factory, office building, etc.) 
Sees at work LJ at work 
WSS We E A fi : z : ay 
Peet 220. | certify thot | took chorge of the remoins describes obove, held on Autopsy fc} Inspection %, Inquiry J, ond in my opinion 
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Loe WIDOWED'EA. DIVORCED ) o2 2 LLPAV GP id 


11. NAME OF HOSPITAL OR INSTITUTION. Hy a tal 120, USUAL ae (Kind of work nee 12b. HIND OF BUSINESS O! 
re 


| give ree 8 is Tsing most af warn, ngjfe, ofan i eae AypaSTRY is 
gy te Befare 13c, QTY OR TOWN //  }13d. nsibe ciny Limits? }13e, STREET AND WUMeER 
hints Ae VST OO WE / SY  Leedersreen LF 


V4, FATHER'S NAME. ‘a i 7 1S. MOTHER'S MAIDEN meet . = Lost 
7 4 q 
Geter € Apne rapretuirs 


TY OR Ee OF DEATH 
’ 


Zs 
Tho, WAS DECEASED EVER IN US, ARMED FORCES? [1bb. SOCIALSECURITY NO. [17 INEQRMART 7 855 ae 
Yes, no,orunknawn) _ | ‘if yes give wor or dates of service) ae. TS yy BE A wt Li atrrvell ~ LE £4 be f hie 
| [18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}) : facoitear ans oan 
PART |. DEATH WAS CAUSED BY: & Va ae <) 
: IMMEDIATE CAUSE (0) (Ore O-7 2 Kear At MA-& 2 14, OD 
DUE TO, OR AS A CONSEQUENCE OF ; S 


eit ee gave by G2 CUSAA Z ALP D “ 


tise to immediate cause (a), : 


: Q 
sting the underlying couse DUE TO, OR A Soom a ? ": y ae a irs f- © oe 
lost. (Q_ {Le 2rt 4) CAAK rh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “ DISEASE ORCONDITION GIVEN IN PART I(a) 
Cara ws fot 


190. DATE OF OPERATION 
‘ 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
ify medical examiner) PM, 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aia | 2if. LOCATION Street ar RFD. Na City or Town County State 
While o Nat whil eC] OFFICE BUILDING, ETC. 
lot wark —_at wark 


22a. | certify that (I) Ha haspital) attended the deceased fram oe 9477, to , 196 52_, that (I) (we) last 
saw the deceased alive an. 19. GS/ and that in (my) (aur) apinién death occurred an the dote 4 ‘haur ond from the 
causes stated abgve,{!) (we ) (did) (did not) view the body after death. 


2b. SIGNATURE 7 iene v a Te. DATE SIGNED 
ytvo—) __vrorte pays ED oirecrorn OO purrs, O ; 


2d. ees OKA WW E “A CAUAKIA 4 % est EN PS és/ Lavert, Wi 


“BURIAL CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) (Store) 
REMOVAL (Specify) 4/9/69 Glendale Cemetery Pekin Tazewell Illinois 


7. FUNERAL DIRECTOR ‘ADDRESS a iS BY ge elon REGISTRARS, ae ri 
; Ry 3 4 
F. Gasch's “ons |. __F- Gasch's "ons _Hyattsville, Md. _|A@Q_ Md. 10 1969 | eee HG 


200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo nO CAUSES OF DEATH? 
‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 18.) 


MEDICAL CERTIFICATION 


MARTLAND STATIC DEPARTMENT UF HEAL 


> . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ieee 05864 : . 


@ hb YE Kh 


TO HOSPITAL OR ATTENDING PHYSI 


Cutt 


N: The low requires thot the death certificote be exe 


al or ottending physician. 
After this certificote hos been signed by the attendin 


e 3 should be detached for use os the burial-tronsit permit. 


CERTIFICATE OF DEATH 05858 


vs n roca First Tost 20. DATE OF DEATH 
° ‘ype or print} Vi + Ray; Month , Doy Yeor 
ae irgil UY s Jackson April 27 
Sr — 3 3, SEX 5. DATE OF BIRTH 6. AGE (In yeors [_IFunpen | year [iF UNDER 24 HRs. 
23s Mal last birthdoy) DAYS | HOURS | MW 
28s Hale Oct 18, 1908 60" Rs | 
By 3 70. BieTHPLAE (Stote or foreign | 7b. CITIZEN ane countey? 8 MARRIED [SR NEVER MARRIED] | % COUNTY OF DEATH 
fsa ” West Va WiDowED [J _ivorceo [} Prince George's Ma, 
225 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Aces give street oddress} " during most of working life, even if retired, INDUSTRY 
= p= ¢ Cheverly Prince George's Hospita ied ae ea U g"tovernment 
Ry =] = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134. INSIDE CITY LIMITS? 7 13e, STREET AND NUMBER 
TE 2 8 /% aE Ma "3b, COUN ince Georgds HyatisviljéSU “0 | 7022 Freeport st 
$3 / Le EE ae 8 BE | 
ES / [TA FATHERS NAME First Middle Lost US. MOTHER'S MAIDEN NAME First Middle Lost 
eo? 
ae Earl Jackson Lula B kLngland 
sss T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. J17. INFORMANT ‘Address 
2S ‘enoovmown) (Wares | 232 24 0412 | Ona Jackson Hyattsville, Md. 
[= set) = aU > nk ee Oe aK Ee nl ca eee aa 7 
ore 18. CAUSE OF DEATH (Enter only one couse per line fot (0), (b), ond (c)) / Bes msonte lage 
2 PART |, DEATH WAS CAUSED BY: Sat eed 
5 ha ¥ IMMEDIATE CAUSE (0) Lae ke Ge Vice a 
oh { “f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, f any, which gave 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nO CAUSES OF DEATH 


Zlo, ACCIDENT WAS UNDERLYING —[2$b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
[C]OR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while DFFICE BUILDING, ETC. 
fat work —_of work 


220. | certify that (I) (this hospital) attendedAhe deceased from_ZLZEL 7, 19 7 0. LIEN AE, that (1) (we) lost 
saw the deceased alive an. | , and tat in (my) (aur) apinian death acéurred oh the date and haur and fram the 
causes stated above, (I) (we) (did) (did'nt) view the body after death. 


22h, SIGNATURE = ATY SIGNED 
Vb Ke. ATTENDING WO. SAF Og le 
Kae DEGREE pHs DIRECTOR PHYS. FT] 
Dad PRTSIOR Te. ADDRESS 


ie  E Ayss e 


MEDICAL CERTIFICATION 


jould be fed with the Stote Dept. of Health priar to burial, cremation, 


pai 


a 


To. URI, CREMATION, 26 DATE Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (State) 
EMOVAL (Speci ‘ P : 
Burial” 51 30, 1949 Baltimore National Baltimore, Md. 


& 
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> 
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fe 
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a 
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S 
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director, 


24. FUNERAL DIRECTOR 2S0, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Gasch's Sons uyatteradiies Md. APR 30 1969 (Clhinviie, Leaglgtn 


MARTLAND STATIC VEFARIMENT UF MEALIA 
05865 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05856 
“i J CERTIFICATE OF DEATH 9859 


H 


2 nee v cheep ul Middle Lost 2o. DATE OF DEATH 2b, HOUR 
= BzS (Type or print} nth Do Ys 
8 $53 Jacoby orig’ 1988  |o:46m 
2 
5 275 S. DATE OF BIRTH 6. AGE (In yeors [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
S 235 lost birthday) MONTHS | DAYS WN 
2 ae 07-02-98 folie. rs i ME) 
2 nS To. COS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KC] NEVER MARRIED [7] 9. COUNTY OF DEATH 
£2 = country] a ee 
& = Ses Penna USA wipoweo vor] |Prince George's Md. 
< ‘#28: 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ae give street address) during most,of working life, even if retired.) | INDUSTRY 
= s22/ eve Prince George's Gen. Hosp.| tetire Southern Railroad 
= Sib 30. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? }13e. STREET AND NUMBER 
—~ 2 SES j/ fodmission stare 136. COUNTY yes] No 
3 Ess /(> MD Prince Georg $_Landove Hawthorne 
i % wES / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
» Zs en 
JE oe John Phillip Augusta, John 
2 
2o5 Tho, WAS DECEASED EVER'IN UIS. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
22 t 
ges pC eine Maas Ruth K Jacoby Landover, Md. 
S55 4 ae TRC 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for pf (b}, ond (YP et aes al aks 
ae PART |. DEATH WAS CAUSED BY: " 
SES Y2T76 IMMEDIATE CAUSE (0) 
S85 eA 7 DUE TO, OR AS A CONSEQUENCE E 
Sa Conditions, if ony, which gove 
ha 6 tise to immediote couse (0), (b). 
=e s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wet Ss lost. (0. 
22 — 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED [Enter noture of injury in Port 1 or Port 2, Item 18.) 
{[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. = Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3; HOME, FARM, STREET, ner ‘2If LOCATION Street or R.F.D. No. City or Town County Stote 
While ft Not while 7) OFFICE BUILDING, ETC. 
Zz 


lot work —_ ot work ge c) 
220. | certify that (I) (this hospitol)(phgndePthe deceased fi 

Is 19_£2-9hé thot in (my) (aur) opfhian death accurred an the daté and hour and from the 

siaret obove, (1} (we) (aid d not) view the body offer death. 


saw the decesed alive an. 
3 
PL AANMY (Varn 


22d. PHYSICIAN'S 
NAME (Type) Baryy Rosenberg, M.D4 


MEDICAL CERTIFICATION 


ag C2 2 
nll &— WZ 0 ae , 19, thot (I) (we) lost 


22. DATE SIGNED 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


BS 

> 

=3 
— 


je 3 should be detached for use as the b 


C) sienonc 26 eo STAFF 
BER pas AN irecion CO pas. 
2e. ADDRAS 
6501 Landover Rd, Cheverly, MD 


Yo. BURIAL, CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR GREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Geo eet April 12, D6 Cedar Hill Cemetery Suitland Pro Geo Md. 


ua. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2s GISTRAR'SeSIGNAWURE % 
F. Gasch's Sons Hyattsville, Md. oe «1:«R A969) | Ea lag WHege 


should be fied with the Stote Dept. of Heolth prior to burial 


pa 


~~ 


tor, 


Wrec 


di 


MARTLAND STATE DEFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05866 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05860 
“| 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN) Month  D Ye 2b. HOUR 
HEA D T {Type or Print) 4 12) ~ OF ESTI- QO . ee =| 
“2 lv > O A veaTH MATEO K] 4=9—69 — 192:30pmm 
Ema 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
rc re eA fost birthday) DAYS ‘HOURS MIN, ont Doy Yeor 
So Male Negro 8-17-19 YRS, orth £9 Waaer aan 
7 To. BIRTHPLACE (Sfote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
- count a m 2 
@ a "Wa sh ington! p widoweD ovorto] | Prince George's Me 
= ces 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
oo = give street are 2 during most af working life, even if retired.) | INDUSTRY 
Sob Shor heve __ |The George Hospital 
2 os 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN (3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
wee /(,| Bae a6 _PRSAYE George's Hillside 51 N00 | 5108 Southern Ave. 
=) 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss / : i : 
= iS) / Oliver James Barbara Fountaine 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Fas: 0. or amr) yard rare aa) Mrs. Barbara James-5107 Southern Ave 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) TPPROXINTE BRTERTAL 


PART |. DEATH WAS CAUSED BY: . aja ONSET AND DEATH 
On IMMEDIATE CAUSE (o)_D7OWNing nutes 


Pe CO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


X 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-fransit permit. File pages ]and2 with the State Departm: 


3 

3 

= 
Zee ge 
ert 5 
eee == 
zo°2 & 
37 SY a= 
es £ 
> P>.= = 
Ze 3 
Eze e 

ee o 
2 oS 2 
a 7s & rise ta immediate cause (a), 6) 

i} 8 ah B stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bre g last. 

= i= 

ae = = iG} 

2=5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa 

o og i=} oa Se \ 

Pabst SS we [te 

Se § = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Meals 5 / S WAS PERFORMED? Ss NOG 
22 <. eS = # | wy 
zee SI & [7io, EXTERNAL CAUSE WAS pub. Ti OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, tem 18) 

ew > & | PRIMARY [XJ OR CONTRIBUTING [7] OUR AM, 

SsssFs [5 Lous Onc 2:30pm 4-9- 19 69 | Fell off raft 

= 2 EES 2 wom | & J 21d. INJURY OCCURRED gts PLACE Wi West (Ar wae form, street, 21f. LOCATION Street or R.F.D. No. City ar Town "County State 

Ees "g WHILE NOT WHILE pep factary, office building, etc.) id \v 
Sess Bs arwow C)'xrwor I] Bond, Oak Crest Country] Club, Prince George County, “dd. 

2 sg .) . “| . + . oe 
Ee s é Ses Io 22a. | certify that | taak charge af the remajns described obove, held on Autopsy [_], Inspectian FX}, Inquiry (J, ond in my opinion 
Vee ee deoth resulted from: /Afaturol caySes CA/ Accident FX], Suicide [1], Homicide (J, Undetermined manner [J - 

@ sfse2 UY“ CHIEF MEDICAL EXAMINER] 

2s2a. 

sjf.3 rONen LET PLA os ew ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
26 ay SIGNATURE MO. 

SiG eae ae iain : DEPUTY MEDICAL EXAMINER 4] 4-10-69 

42 = } : y if 
ss g aie = NAME (Type) ‘en heh cee MT) Riverdale. ¥¥g ADDRESS(Street, city, town, or county) a 
eftnot 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


mei see y) 4 15/69 /—} Harnipny Memorial Parl Maryland 


24. FUNERAL DIRECER 7 jb LiL ha ty Ss 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 1 
Stewart /Funeral ‘Home-4001 Behning Road, |MpR-7 4 1969 | PClonla, Yoctee 


s 
> 
z 
= 


3 
z 
3 
2 

> 


——- 1 MARYLAND STATE DEPARTMENT OF HEALTH 058 
: 0 5 8 6 vq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 61 
FOR STATE. a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. PEE SEE Middle 2a. DATE KNOWL] “Month Day Yeor —[26. HOUR 
222 s " Dolo oem wareo C3 -7-69 am 
32 aa = 3. SEX 4, RACE Te Sant OF BIRTH 6 Cae a 1. mae eye DEAD ie HOUR 
So last Da 
Me legro | 1-1-1886 YRS. ial a Y 6919 5:05am a 
wow z= SRP (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? # MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r = Ee) A KEG Lf wioowe x wort | Prince George's Ma. 
ERE e 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
3 a = <4 Nes give street address) % during aso tanarking ites lite, gyen yon if rerred) INDUSTRY 
@ 2 
se a eee pi nell GiB CIV UMTS? ] 13e. STREET ae NUMBER 
eis) = Ss 
cere FB Lu : e's Gedar Height} Seer 90h 64th, Avenue 
eae Middle = "lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- Oo f 
Bae ANALE SAI/TH 
=2 B83 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. {17. INFORMANT : ADDRESS AAA 41 EF </Mb, 
= EE a= (Yes, no, or. unknawn) (if yes give wor or dates of servica} F393 -£/ 3b Pov, Cale i OF Doo * Dé: 
2o9 2F fa A LES. 
3 EY fs 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bl. and (¢),) beh pales 
2:38 £2 PART |. DEATH WAS CAUSED BY: BENE ONE ANO OUT 
223 E >  IMMDIATE Gus (o)_Heart failure minutes 
Seay Se 4-/ > DUE TO, OR AS A CONSEQUENCE OF Arberiosclerotic heart disease over 1 yr. 
283 2 $ Canditians, if any, which gave tb) 
5 a 4 
2s o ay | Staaten oe DUE TO, OR AS A CONSEQUENCE OF 
ss2 2° last i. wane 
cao es = © 
eer le = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Soe ae —— "=~ = 
cd Cee = 
css 8 S © [7i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Some =o) 3 WAS PERFORMED? YS] wo §) 
eet « & 4/2 
ees 35 & [2 To. EXTERNAL CAUSE WAS 216. TIME OF INJORY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
eer gsi = = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
Ss282s S [cause oF DEATH PM i 
=, Sse 2 
z geese [Ftd WTURY OCCURRED” Tate, PLACE OF TAURY at hare, farm, stieet, 2If. LOCATION Street ar RFD. No. Gity ar Town County State 
Sar50 65 WHILE NOT WHILE factary, affice building, etc 
Sees 8s at work L_]_a¥ work 
xf Se 
2 > p . re Fit 
= g &5 & 2 22a. | certify ee charge of the ret ae 1 ribed abave, held an Autapsy [_], Inspection BE], Inquiry (_], and in my opinion 
Veeeos death resulted fran, fi cousés [Ad, Hent =. Suicide ([], Homicide (J, Undetermined monner (_] 
ye 
sfse2e2 CHIEF MEDICAL EXAMINER [7] 
3ES =4 ACTUAL y Oo 22. DATE SIGNED 
Eset ot £4 SIGNATURE tH Aa {fn rf mp, ASSISTANT MEDICAL EXAMINER . 
Tose & 3 ira] =aa6' 
Psecs” EXAMINER'S DEPUTY MEDICAL EXAMINER 
3252 5 ‘ 
r= e wie 3 NAME (Type) John /Kehoe MD Riverdale Ma. ADDRESS(Street, city, tawn, ar caunty) 
oc Euot 
4 


BURIAL, soe | } 3b. DATE 73t. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Sp specify) 7 
B ~/O- HARMON AR LAVDO YEP 44D 


eae sate ADDRESS 25a. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S we 
VR AISME ah ULINS. wit) (Clarlbs, 


10M REV. 1/6 FWe 4339 Gew7 JZ ME AC _ |MPR 1 11969 | ¢etontsy | * abil” tee! Da 


MARYLAND STATIC DEFARIMENT OF REALIA 


=e) N58€6S8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05862 
ra 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. A: eee First Middle 20. rhe NOY fa) Month Day  Yeor =| 2b. HOUR 
'ype or Print I. 
222 % Eee Samue Jamison DEATH MATEDSC] 4p —5—69 18:45am 
Bee = 3, SEX 4. RACE $. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 24. HOUR 
<7 Pare: £ lost birthday) — [MONTHS DAYS nth Day ‘ear 
ar jale whi 9-11-1968 - YRS] 6 Q__ 199: 20 
eS iF p 
Ef = BS | To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fy] | 9. COUNTY OF DEATH 
ee. aS "Washington D 4 wiDOWED DIVORCED sibe Goantell Md 
= oe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
as z 4 vg -steet address) . during most af warking life, even if retired.) | INDUSTRY 
= e2= 2 CD|_ Bowie Bat?" BShybrook Drive 4 a ! 
Se s\Vce 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY LINNITS?—]'13¢, STREET AND NUMBER 
; ha issign} STATE 136, COUNTY , , ‘ 
i a and Amuge del Crofton= 1552 Fairlawn Avenue 
Nes’ = s 14. FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME — First Middle Lost 
a s 
Pa Reine, Donald Jamison Malingra Frederikson 
c= 2 &8 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ee B= {Yes, no, ar unknown) {if yes give war or dates of service) (oe Donald Jamison Crofton Md 
Bas 2R == sh 
os = ~~ = 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) BETWEEN ONSET wo bes 
BE <= PART |. DEATH was en |_Asphyxiation Tunubes 
S=£3- 5 = apie 0 7 : 
aa) (tee 4 a f by t 
Se= < } ) DUE TO, OR AS A consequence oF Occlusion of airway by toy 
oS, = 6 i in Ee ; 
pe RS me (I ee faa 0) 
Be Se i 3 TO, OR AS A CONSEQUENCE OF 
ae es stating the underlying couse DUE 10, 
ssf B95 last Se 
ee S73 at (9. 
2= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soe Pee: 5S a ae, 
EEC Ss z 
Sse 8 5 5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Sa By Dik ) s WAS PERFORMED? 
Ee a = ves Ge NOC) 
F2e 35 & [2ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Nem 1B) 
ee = | PRIMARY [J OR CONTRIBUTING HOUR AM. i, 
Sses2s = | cause Oro 0 255am 4-5-9 69| Airway occluded by to 
Zoitan 5 = [2id INIURY OCCURRED [2le. PLACE OF INJURY (At hame, form, street, 2IELOCATION Street or RFD. No. City or Town County State 
Sf<essa E % foctory, office building, etc.) 
> o WHILE NOT WHILE d 
= 2 aes 5 AT WORK AT WORK 3] home ame as #1 
2 > * * a 3 . e 
2; 3 es ge 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [2x], Inspectian XJ, Inquiry (_], and in my apinian 
saa = = eats ; ah ¢ 
yessoea death resulted fram: , Natyfal/couses f ],/ Accidept (39, Suicide ([), Hamicide (1), Undetermined manner [_} 
& g5ze2 CHIEF MEDICAL EXAMINER C] 
2550 
eee SONATURE KPTAnN np, ASSISTANT MeDicaL examiner [1] 22b. DATE SIGNED 
Stead aeee . E DEPUTY MEDICAL EXAMINER [3 46-69 
we oes F : i 
a s a £ J 3 lees NAME (Type) foyn Kehoe D Riverdale, Md. ADDRESS(Street, city, iawn, ar county} 
2 2fu ° ea 23d. LOCATION (City ar Town) {County} {State} 


24. FUNERAL DIRECTOR ‘ 
F, Gasch' 


VR ALSME (5) 
TOM REV. 1/68, 


23a. BURIAL CREMATION, 7] 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spec ees 
en 4/8/69 Williams Cemeter: 


ADDRESS 250. RECD BY REGISTRAR 
s “ons Hyattsville, Md. 


Chester Gap 
2S. REGISTRAR’S SIGNATURE 


oAPR 10 1960] PO mmbas § 


Var 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ae ] 0 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
S 5869 CERTIFICATE OF DEATH 863 
ae es 1. DECEASED-NAME First Middle last y, 20. DATE OF DEATH 2b. HOUR 
Soe s (Type or print) 8) = Month Doy Yeor 
5-3 a ae c ae) M 
§ 5 3. SEX 4 Kis ox DATE OF BIRTH 6 ro re eA oS 
= i] D 
ere noha en a January 24, 1ept ves | 
BS * 2 7a8 SRE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieD [7] NEVER MARRIED] |: Coury OF OEATH 
@ fee ees land WIDOWED JX] DIVORCED J Prince George's Md. 
2a 10. CITY OR TOWN OF DEATH i oo TS INSTITUTION (If not in hospital] 120, USUAL OCCUPATION (Kind af aa done | 12b. KIND OF BUSINESS OR 
ae give street oddress) fe during mastaf warking life, even if retired.) INDUSTRY 
3s 2//) Forestville Regent Nursing Home Produce Salesman 
a ' 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c, CITY OR TOWN 13d. INSIDE ciTY LimtTs? |] 13e. STREET AND NUMBER 
) STATE. , 13b. MMs > Cw Yes] NO 
8)// 1s - Ma and 8 _Oxman Road 
V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
/ Jerimiah Jenkins Annie E. Hawkins 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO V7 INFORMANT Daughter Address 
SE ed Page datas ) Mrs. Ruth Killibrew-7728 Oxman Road 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {s),) A 
PART |, DEATH WAS CAUSED BY — Se nimhg es 


IMMEDIATE CAUSE {a) 


ora DUE TO, OR AS A CONSEQUENCE OF My 2 i ae ‘ 
Conditions, if ony, which gove Crrtrel a L434 


tise ta immediote couse (a), 


). 
stating the underlying couse DUE TO, OR AS A beside * vA sos te opetlige a lbelhee 


attending physician a 


urial-transit permit. Then please 


alth priar ta burial, crematian, ar remaval, and in bo 


igned by the 


last. . Tn 
PART 2. OTHER SIGNIFICANT CONDITIO Ns CONTRIBUTING TC 101 OEAT! BUT QT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) she 
Bre Its — UNbne pat ee be: 
= 
5 z 190. DATE OF OPERATION | 19b. emies FO} WI we mh ON WAS PERFORME 1) 200. AUTOPSY? 20b. IF YES, WERE FINDINGS wes AN CERTIFYING 
Ss 
of = £14964 a wo wok] CAUSES OF DEATH? 
& 
" 2c. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& | OR contRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 
S [lit either, notify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, eon) 2If. LOCATION Street or R.F.D. No. City or Town {aunty State 
White [5 Not wh ile) OFFICE BUILDING, ETC. 


fot work —_at work 


22a. | certify that (I) (this haspital) attended the dpronsed Jy om vaya Wag , eee =, 194-7, that (I) (we) last 
saw the deceased alive an .@fd that in (my) Ra aie death Niven datefand haur and fram the 
causes stated“abave, (|) (we}té¥t){did nat) view the i any death. 


df ATTENDING MED. STARE i Mee 
GY a DEGREE PHYS, pirecror Cl pays CAM Pe G 


‘22e, ADDRESS 


bil NCMLCATE Co Woof De 


1730. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
EMOVAL (Speci . 
Bur Goat] lg 9-69 -Ha epy\ Me nO Park Ma and 
24. aaa DIRECTOR pat eG) 7, Ft [are 280, RECD BY. "849 69 "Db. WALES. SF uct 
Stewart (f uneral Home 1008 Bennins Rd oP Re) 9 


i 
~— 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af He 


= 
pS 
gs 
ape 
ua 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate We wea within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
05870 CERTIFICATE OF DEATH 05864 
=o 1 DEEPSEA First Middle lost 20. DATE OF DEATH wa 
S< 
Ses Klypesonpain) Beatrice he Jeter April’ %  f¥69 |**2? » 
27s S. DATE OF BIRTH 6. AGE (In years TFUNDER 1 YEAR [IF UNDER 24 HRS. 


Female 9-28-1907 


teh 


sn i ll 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost. Seer Ls (j_ Gastric bleeding due to superficial erosions 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) Diabetes mellitus 


ax aj 7o. BIRTHPLACE (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
Soa Washington, D.C U.S.A. widoweoX] —_ivorceo C} Prince Georges, Md 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane [1b KIND OF BUSINESS OR 
= =p give sfyeat address} du ost af working lite even if retyed.) INDUSTRY 
=§ 50 °| Glenn Dale : Glen pale Hospital Pakiowit =) Keette <= 
= 5 eS Bs a so pay (Where deceased oe Draeenen Residence befare |13c. CTY OR TOWN 134, INSIDE CITY UNITS? | /3e. STREET AND NUMBER 
/ / ©F Jadmission 1b. 
Es sit / DLCs Washington | x] "°C | NO FLXED ADDRESS 
Sé> 
ES 2 [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sec 
coeé Charles Brooks Mamie Kellum 
s 
g35 Too, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. J 17. INFORMANT Address 
eae eS, Noger unknown’ Yes give war or dates of service) 
gee Neto") 579-01-7616 Decedent 
GSS 
ot E 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, and (c),) 
: PART |. DEATH WAS CAUSED BY. n pn ft 
2 5 Reeninecits )*8piratio pneumonia, le 
BEEL “5 6) DUE TO, OR AS A CONSEQUENCE OF 
5S Conditians, if any, which gave 
= Qe tise to immediote cause (0), (b) 
Rose 


i 


=\|_hypertensive & arteriosclerotic heart disease; carcinoma of rt. breast,excised 
= 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= i ; CAUSES OF QEATH? 
le sno es 
& ]2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& | Loe conteautins [)cause oF Deata HOUR AM. Manth Day Year 
5 {If either, notify medical examiner) .M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, ss 21f. LOCATION Street or R.F.D, No. City or Town County State 
OFFICE UILDING, ETC. 


While Net while Oo 


lat work —_ot work 


220. | certify thot (FF (this hospitol) omens Va deceosed from , 1998 _, to J , 199 _, thot ®) (we) lost 
sow the deceosed olive on 2 19 , ond thot in (494 (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bu 
auld be filed with the State Dept. af Health priar ta burial, 


couses stoted obove, (4 (we) (did) #etichaat) view the body ofter deoth. 

5 2b. SIGNATURE hy Arne ‘atl ae 2%, DATE SIGNED 

6 Se 22d, PHYSICIAN'S ut L aan — uae oa re ae a 

—_ e. 

giz / | [Ein woe wetoe, n.d. Pook Spee 

s 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i= 69 Harmon Mem a A 


24. 


e 9 Park ndoye PG MD 
NERAL DIRECTOR . ADDRESS le 25a, 2 BY REGSTRI Sb. ISTRAR'S SJGNAT! fe ’ 
i Ma VA eed 62-1 DY MAS 2 69 jfrrorte yt phe 


~ 
< 
oo 
> 


. 


e funerol 


texbe 4xecuted within 24 haurs after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifica 


Poge 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in bythe 


MARTLAND STATE VEFARIMEN!T UF HEALIA 
Li % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ O587% CERTIFICATE OF DEATH 05865 
hia First Middle lost 2, DATE OF DEATH : 2b. HOUR 
@ OF prin Di 
ee Frank Paul Jones Apr’ vl S69 |11:408 
) ree RACE S. DATE OF BIRTH vi (in ears cc [_iF uNoee 1 year Tif UNDER 24 HRs. 
st birtl DAY 
Mate White 04-12-13 ae EY pede IS 


1 ond 2 
deoth. 


Ay 
Ut 


ed 
ff 


te 


To. BRIHACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF ea 
airy MARRIED NEVER MARRIED 
> ws aA LS SND v.S WIDOWED DIVORCED Prince George's Me. 
BE, 10. CITY OR 10 IN OF | DEATI V1. NAME ae OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
=r give street oddre t 4) LINDpSY 
55 //\_ eheveri Prince Seorge's Gen. Hosp. /AeSeRA "PRE EARAIE! YOR GR coCTORE 
S iS yy er peas (Where deceased le if peices Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 113. STREET AND NUMBER 
/ jedmission UI : 
s3/6 MD rince George's Riverdale | "8M "°C | 5802 Patterson Rd. 
e 5 ] 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle, Lost 
2 © 3 
of CHARLE oNES AWNIG LOVELESS 
Pest 6c. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address ASS 
2o 
2° Yes, nq kn {il yes give wor or dates of service) . SSONES SAME 
eS ll ng Genevieve? = 
oo or Pe 5 
= — 1B. Tis, cause OF DEATH OF DEATH (Enter only ane cause per lin (Enter only ane cause per line a Onan phe haeeeit | (b), and (¢).) BETW HQ ‘SET AND EAT 
a= PART |. DEATH WAS CAUSED BY: 74, 
iS S ¢ IMMEDIATE CAUSE oo Pegrrperdle a , 
Lf DUE TO, OR AS. 


és 
Conditions; if oy, which gave 
tise to immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A.CONSEQUENCE O1 


last. @ = = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(a) 


transit per 
cremation, 


= ae 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION,WAS PERFORMED 200. AUTOPSY? 7” ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes (] No) 

& [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 1B.) 

= | or conrrisuting [cause oF peatn HOUR A.M. Month Doy Year 

& [lif either, notify medical examiner) P.M. 19 * 

= | 2d. INJURY OCCURRED _.| 2te. PLACE OF INJURY ( HOME, FARM, STREET, TER) 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While Not while 
bt war ot work 


22a. | certify that (I) (this haspital) oftended the deceased =e ep to A9_£e 7, that (I) (we) last 
saw the deceased alive Gane , and thot in (my) (aur) opinian death occurred an the dote ord hour ond from the 
causes stated abave, (I) (we) (did) (did-net) view the body ofter death. 


22. SIGNATURE ky, MY STNGNG a. 2c. DATE SIGNED 
Oz DEGREE PHYS. oc O pws O -UL eS 


e 3 shauld be detached for use as the bu 


should be filed with the State Dept. of Heolth prior ta burial, 


SS 22d, PHYSICIAN'S Phe, ADDRESS C, wtenditi Jy 

| mbites cent : 

Ss Ls 

sy Ba ey tye 23b. DATE ‘ 23¢. NAME OF CEMETERY GR CREMATORY 23d." TOCATION (Gy or¥ + or ae RULA Nb” 
* 2 HNESH Koop -25-1967 @aATE AH EAVEN HEATON, Mar 


és 
33 
> 
airy 


Wi FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REG § SIGN a 
Qa) WA ERB MBERS C6, five RDALE, MARYLAMD]™ “AGR S"E igeg Pee Loot 


7 


5 MARTLAND STATE DEPARTMENT OF HEALTA 
0 872 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items5& FilmGyl2 4/30/69 kk CERTIFICATE OF DEATH O5866 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


Aa Porter Kearney aprat 2% 18694). op™ 


6. AGE (In yeors If UNDER 24 HRS, 
‘lost ipthdoy) 


First 


ond 2 


S 
= Ta, BRIHPLACE (peor fren [7b CTZEW OF WHAT COUN? BwaRRieD [ Nevee MARRIED[-] | COUNTY OF DEATH 
; count Z 
5 au SA WIDOWED IX} oIVORCED Prince George's a 
S TO, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Irot in hospital 


ive street oddres: 
Cheverl “Brtnee George's Gen. Hos 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 


, within 72 hours after deoth. 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


134 INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


SN 
SE 


lodmissi STATE 
Tee! MD ; g Brentwood | SC) "0 | 4509 church st. 
/ [ 14. FATHER'S NAME ‘inst Middle Lost 1S, MOTHER'S MAIDEN, NAME First | j Middle Lost 
‘ jehard £et71€ CIAICH R 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NOt 17. INFORMANT Address 
Yes, no, or unknown) _ {| {ll yes grve war or dates of service) 4}4f/-63 <9 3.s- 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF with perirena]l abscess 


Conditions, if any, Which gove w)__Arteriosclerotic heart disease with focal 
tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF myocardial fibrosis 
ie Te eee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


RVAL 
EATH. 


IMATE I 
BETWEEN ONSET AND. 


, or removol, and in ony event 


ermit. Then please remove carbon 


transit p 
|, cremotion, 


igned by the ottending physicion and completel 


3 


zs 
5 
A 
ee 
54 
a 
= 
35) 
@ 
=a 
ro) 
a 
o 
fa) 
@ 
= 
= 
a 
@ 
<a 
= 
= 
3 
@ 
@ 
2 
AS} 
> 
° 
= 
a 


The low requires thot the death certificote be executed wi 


Page 4 may be retained by the hospital ar attending physicion, 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MEDICAL CERTIFICATION 


a) 210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
[COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19. 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY ( HOME, FARM, STREET, Tee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC 


While o Not while oO 


lat work —_ ot work 


22a. | certify thot (I) (this epi attended the deceased ie see ve , 19 69 , to_April 2, 1969, thot (I) (we) lost 
saw the deceased alive an. 1 19___, and that in (my) (our) opinian death accurred an the date and hour and from the 
causes stated gbyve, (I) (we) (did) (did nat) view the body after death. 


je 3 should be detached for use as the bi 


2b. SIGNATURE WD, Cy ay aa ae 22. DATE SIGNED 
U eutle DEGREE PHYS C1 oitcror CO pays. 2S -3:624 
22d. PHYSICIAN'S Te, ADDRESS 


ae 
S 


NAME(Type) — Z cy/’ ZDENTOLS LA 


730. BURIAL, CREMATION, . 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ial 9, /co hy oe aI eae 


Viale ee ; AODRESS So, RECD BY REGTTRAR | 735. REGISTRARS STON TURD 
Bea Nee E, Weel alia 710 Kearerudy AT YpoNPR 1 1969 foLordse Yoey 


G 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


NY 


MARTLAND STATE DErFARIMENT UF AEALIA 


] 0 5 873 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
4 v CERTIFICATE OF DEATH 05867 
1 DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 


5. DATE OF BIRTH 6 AGE (In 


< 
S 
3 
5 {FUNDER 24 HRS. 
s Male White 07-19-08 cacao (act Pg 
: : 
3 mi 70. cs yi (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ManpieD [-] NEVER MARRIED] | % COUNTY OF DEATH : 
= Se NY USA WIDOWED [] DIVORCED FR» Prince George's Me. 
= S-S __, HO. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 53 Cheverly sep HES) George's Gen. Hsopiiing most of working life, event retired) pester 5 
ES ey arpente on on 
St s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
Eg =/ eo Ske aap "pice George's |Hillside | SL) "C1 | 5296 Marlboro Pike 
A wtE Zi FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee ‘a . . 
3 558 Theodore Kleppe Rose \ Liptaka 
eo MeoS Uo, WAS DECEASED EVER IW US. ARHED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss va! " 4 ¢ + a . 
= $25 Yes, m0, orn ee ogg. [221 10 9613 | Stephen Kleppe Jr Pittsburg, a 
= 2.8 s a! to , 
oS 2 PPRONIRATE INTERVAL 
a See 18. CAUSE OF DEATH Eater clone couse per line for (a), (b), ond (c}.) BETWEEN ONSET ANO DEATH 
Epes ae IMMEDIATE CAUSE (o) Bronchogenic carcinoma, right lung with 
ol ote s. 16a DUE TO, OR AS A CONSEQUENCE OF metastasis 
=" 2. = Conditions, if ony, which gove 
Ss .tee tise to immediote couse (0), (b) 
£538 £ stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Se Bse best. 1 @ 
Bem PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
fy 
z 190, DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
z “< 1S No CAUSES. OF DEATH? 


Page 4 may be retained by the haspital ar attending physician. 


210. ACCIDENT WAS UNDERLYING —}2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(oR CONTRIBUTING [CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) NM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) ) 216, LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


5 

2 

gs 

2 

2 
ase 
= oe 
ages 
ea Not wi OFFICE BUILDING, ETC 
a = ot work 
Z2>s 22a. | certify that (I) (this Fespndh attended the deceased fram__Manch_28,, 9969, to__April 24 19.69, thot (I) (we) lost 
o..= saw the deceased alive on _Apral 23 169 and thatin (my) (aur) opinian death occurred on the date and hour ond from the 
Hee causes stated abave, (I) (we) (did) (did not) view the body after death. 
<s 2b. SIGNATURE 7 re ie ae 2c. DATE SIGNED 

ire] f . - 
cs ate - (Suttls DEGREE PHYS. C1 pirecror CO pis. BAY 4/24/69 
225235 Tid. PHYSICIAN'S : : Be. ADDRESS ; 
EES 2 | nace) Luss SBENTOL/ La Prince George;s General Hospital 

5 = 
$ 3 Se %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR GREMAZORY 7d. LOCATION (City or Town) (County) (Stote) 
= if . te 

et oo” Buran April 28, 196) Baptist Church Cemetery, Inman Spartanburg SC 


24, FUNERAL DIRECTOR i. ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATUB 
A 7 ts S i ( 
VR AIS 14) F, Gasch's Sons Hyattsville, Md. oat APR Q 8 4969 Qolia 4 


45M. t G As L 


ithin 24 haurs after death. 


“ 


e 
(ms 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aae MARTLAND STATE DEPARTMENT UF AEALIT 
1 05874 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH wae? 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH ~[ 26. HOUL 
4 igs Pinil HOLLIS HORSFALL KOHR APR “Moth g gy by @) tor 72 25 4 
eee 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE tn ae [_tF uNoeR | veaR [WF UNDER 24 Wks. 
ye s i DAYS HO IN 
235 Male Caucasian 8 Apr 21 Cid cle ee |e] 
ces ; 
Bia o, To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XK] NEVER MARRIED [7] 9. COUNTY OF DEATH 
a il 
= AS en aA USA wioowto] ooo] + |PRINCE GEORGES re 
2 SS flo. civ oR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2°29y bie gt i ing li i ) fin 
=85 ANDREWS AFB iy ety GROW USAFHOSP during most of working life, even if retired.) DUSTRY USAF 
5 co Q 4)30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE City LIMITS? |e. STREET AND NUMBER 
fe rae 9 Jesnissio TREINTA pb. COUNTY ALEXANDRIA ws 00] 25 WEST GLEBE RD 
é © Q [VA eAHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Sei ERNEST KOHR GLADYS HOLLIS 
ea 
SSE Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
53 F : ° 
aS YEYP;Gunknown) | Wrsoveworadaeotwnvs) 14 38QG383H8 | Wife Same as item #13 
YB. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) Folge Ala 
PART |. DEATH WAS CAUSED BY: x Ml |, F 
A IMMEDIATE CAUSE (0) ALI Han Aut g H me(as fp Moy 
/ / DUE TO, OR AS A CONSEQUENCE OF 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


e 3 shauld be detached far use as the burial-transit permit. Then 


directar 


Conditions, if any, which gove 
rise 10 immediote cause {o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


rae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeg] No CAUSES ong 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(YOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILOING, ETC. 
jot work —_ot work 


220. | certify that (IK (this haspitol) attended the deceased from.L2 Ma , bo, teh ADY__. 196.9, that!) (we) lost 


saw the deceased olive an 19____, and thot in (rag) (our) apinion death occurred on the dote ond hour and fram the 
causes stated abave, $8 (we) (atidt (did nat) view the bady after death. 


a ATTENDING MED STAFF 
H <n pL vvonte Fie? EA Otero pays, OI 


Dp 
* TigioWN =GOLDMAW, CAPT USAF MC | MALCOLM GROW USAF HOSP’ AAFB MD 
7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) tote) 
5 POs | 4-2¥-C7\ARlwe row VaATiowal AARLiING rey A 


~~ 


pt. cf Health priar te burial, crematican, or remaval 
MEDICAL CERTIFICATION 


22c. DATE SIGNED 
1 


shauld be fied with the State De 


, Pa 


~~ 


are fo eee pee ADRESS 7Sb, REGISTRARS SIGNATURE 
ana Dclow ARE 8 1969. fCeorntag Yoage 


" , 


TO HOSPITAL OR ATTENDING PHYSICIAN 


grecu ‘ed within 24 haurs after death. 


The law requires that the death certificate Be 


Page 4 may be retained by the haspital ar attending physician. 


— 


iyrerel 
japers, s 1 and 2 
in 72 au tter death 


Pp 


pletely filled in 
ban 


lease ‘remove car 
and in any event,withi 


P 


transit permit. Then 
crematian, ar remova 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the bu 


should be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR AIS5 (4) 
30M REV. 1/68 


I 


- MARTLAND STATE DEPARIMENT UF ACALIA 
ec DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 fs 86 
05875 CERTIFICATE OF DEATH 9866 


i, ae First Middle 2a. DATE OF DEATH 2b. HOUR 
(Type ar print CL y _ ‘Mon' 
BRLES Kohan pA An 


th Dor 

: 2 
S. DATE OF BIRTH V6. AGE {in years IEUNOER | YEAR {IF UNOER 2¢ HRS. 
last birthday) Days | HOt WIN, 

‘YRS. 


Y 


Be LE LA-3¢-SS78 
To. BIRTHPLACE (Stote ign 7b. CITIZEN OF WHAT COUNTRY? 8. ‘aml 9. COUNTY OF DEATH 
RTA big ea MARRIED [AJ] NEVER MARRIED [_] ee Ms 
Nihods, LSoLANE Ks WIDOWED [-] DIVORCED LRMCE. CEORPES. Ka 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUJION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane b. KIND OF BUSINESS OR 
5 givestree| es dug st pewarking life/eyen if retired. INDUSERY , 
WiecogesT HEICRTS |S SPUS Bcd Lops Bye 2a3\ PPO ea CE ORs 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE GAY GIMITS? —-13e. STREET AND NUMBER 
13b, INTY YES not] : O. # 
: fi 2 ‘a xa 9 #8 ¥Z. Re. 
14, FATHER’S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


LBEtvakd KOwkN — 


i WAS. Daa a oie: ARMED Gey af 16b. SOCIAL SECURITY NO. 17. INFORMANT Sen Address & CAS. LO. 
YAS DEAD. ERIN US: AE DS : 
be yaad atte hows Kophi) 2646-16 Mf Ni 


A - SPPRORANT WTR 
18. CAUSE OF DEATH (Enter only one cause per line fort (b). and (c)) BETWEEN OWSETANO DEATH 


PART |. DEATH WAS CAUSED BY: 
nny IMMEDIATE CAUSE (a) 
df 109 DUE TO, 
Conditions, if aavlinen gave 
tise to immediote couse (a), (b} 
stating the underlying cause DUE TO, OR-AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YsQ] Not] 


21a. ACCIDENT WAS UNDERLYING — | 21b. TYME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
QR CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. Manth Doy Year 
(If either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (§ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while [7] OFFICE BUILOING, ETC. 
fat work —_at work 


22a. | certify that (\) (this-hespital) attended the deceased from poe 70, WO, to. LAA , 19.0 7 _, that (I) (we) last 
sow the deceased alive an = % moor andhat in (my) (our) apinian death gtcurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 


NAIR ao ATTENDING MED. STARE Ce ae 6S 
4, ee a ne 
a LA HXMM DEGREE PHYS. oirector CO) pays, 0 Zs a 
20d: j {/ 228. ADDR 


Bu BRawed Live SE 
BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR-CREMATORY Bd. LOCATION (City or Town) (County) _—_—_(Stote) 
REYOVAL See), JS-6-8G \KINE DAVID MEHOR ALGACAEN FALLS @x0e<H. VA. 


BECNALD DANE ANSK ese hae tals dD ec , a BPR d"ig96 y* PEG Y 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


cate be executed within 24 > after deoth. | 


eet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certi 


ottending physician. 


Page 4 may be retoined by the hospital or 


néral 
and 2 
feoth 


tial 


y event, within 72 hour 


ww 


/ 
sf 


id completely filled in byt 


emove corbon popers. 


~, 


ph 
en pleose r 
, and in on 


th 
or removol 


gned by the attendin 
-transit permit. 


director, poge 3 should be detached for use os the buriol 


_s 


i 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4] 
30M REV, 1/68 


a MARTLANU STATE VEFARIMEND UF AEALIT 
05876 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 058 


587 70 
CERTIFICATE OF DEATH 
1 ree First Middle lost 2a. DATE OF DEATH 2b. js 
Type ar print] BN. Month 
f D2 2 l\orT Ya 
3, SEX 5. DATE OF BIRTH Tea ¥ Uf 74 FS 
iB [aN 
Mm a | e hi Te —/{— 88 yn . 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [Never maRRie 7] 9 ae OF DEATH 
een 
eee S.A, WIDOWED [xy DIVORCED [] Md. 
ee any In sate OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL rein. OE of work ie b. KIND OF BUSINESS OR 
give street oddress) | during mast } Becting It life, even if retired.) jel 
YY 6 Magnel:® Garden ement Co 
di ish RESIDENCE TEE deceased lived, if institution:-Resi: ike vet OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET “ND NUMBER 
ladmission) STATE, ‘ 
hd [Prince Gee nee New Corral hin) SO 00) Founteinbley Dre _ 


14, FATHER’S NAME First Middle ost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
‘: ‘ 
peas DEREASED rare IN US. ARMED. FORCES phavantesas ol. INFORMANT Address 
Se RO. 270 05 9342 Thomas A kortha N : ollton, Md 
18, CAUSE OF DEATH (Ener only one couse per ine fp), (b), ond (0) : J 2 STW ONT A DI 
PT la) ace ae 2At a9 gf 


DUE TO, QBYAS A CONSEQUENCE OF 


Conditions, if ony, which gave ) 
tise to immediote couse (0), 

stoting the underlying couse; DUE TO, OR AS 
i, | eae @ 


ISEASE ORCONDITION GIVEN IN PART 1{o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19q. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
> 
Ys 0 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


[TDOR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. = Manth Day Yeor 

(If either, natify medicol examiner) PM. 19 

214, INJURY OCCURRED] 1e. PLACE OF INJURY (AY OME FARA. SIRE FACIDRY,) 216 LOCATION Street or RF.D. Na. City or Town Caunty State 

While Eset while] OFFICE BUILOING, ETC. 

jot wark —_ot wark ad g 

22a. | certify that (I) (this haspital) attended the peted f = 19 , ta 7,19 , that (1) (we) last 
saw the deceased alive an Zand that in (my) (aur) apinian death accurredn the date and ‘hour and fram the 
causes stafetl dhave, (I) (we) (did) (Geray) few the bo after death. 


22. SIGNATURE alae 22k. DATE SIGNED 
SE: ATTENDING MED. STAFF g 
pens Ae Vos j DIRECTOR O prs, OI 3-6-6 
22d. PHYSICIAN'S; De, ADDRESS 
NAME (Typ / James W taraage , Lunde Of Ate KG 
7 


730, BURIAL, CREMATION, | CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Burtal” | 4/8/69 National Memorial Park | Falls Church Fairfax Va 

4, FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR 2 ISTRAR SeSIGNARURE 

Ba . poe Ne Yetaea 


Gasch's Sons Hyattsville, Md. {APR 10 {909 


} 


be exécuted within 24 hours after death. 


a 


leose Temove carb 
ond in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certifico 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physict 


es | ond 2 


9 
jours after death. 


by the funerol 


%& Po 


in 


ee 


‘ompletely 


permit. Then pl 
or removal, 


|, cremation, 


uriol-transit 


d with the State Dept. of Health prior to buriol, 


e 3 should be detached for use as the b 


: 


director, pa 
should be file 


: MARYLAND STATE DEPARTMENT OF HEALTH 
05877 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0587 a 


CERTIFICATE OF DEATH 


1 fore D Fist Middle Lost 20. DATE OF DEATH / $6 2b. HOU! 
@ or print) ‘ Month Dai 
YPe OF pr h - H “ at + { vf Fear 146m 


4 
Va. RACE \ S. DATE OF BIRTH 6 AGE in ears [FUNDER YEAR _T 1 UNDER 24 HRS 
last birthday) MONTHS | DAYS | HOURS [MIN 
2 Wh ite = 12-1669 _| 8" | || 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yparpieo [7] Never maRRieD[] | % COUNTY OF DEATH 
country) ‘e U S A = ages 
wy , WIDOWED SF _—_IVORCED [_] % COVA OS Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ©412b. KIND OF BUSINESS OR 
cy . give stregt address) : durina.mst of working life, pven if retired.) | INDUSTRY 
Kot ras iS 2iGha CHE O OL by Be ti q ca ee 


13a. USUAL Ree E (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Yai INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE 13b. ,COUNTY. 
— Md [Pprince Ceveltavye! |S WO Bex 32 Rt 722 


14. FATHER'S NAME First Middle 108 1S. MOTHER'S pee NAME first Middle o 
hiliy , UN KpowN nants + St, Black at 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Ph <r a an 4 
if dates of . ly H att Ty, (66 
Tes mcg) _|"triamncomsatons | 59 Boy 19.53 Al Metro tae Roe ere COL Sue tor) 
18. CAUSE OF DEATH (Enter only one cous per line for (off), ond ().) BEIWEIN Okt AND Dea 
PART |. DEATH WAS CAUSED BY: Wf" () » 8 
& IMMEDIATE CAUSE (a) pe tai 
ee 
‘ of 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


tise ta immediate cause (a), (b}. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= & 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$s 2 
= ws wo CAUSES OF DEATH? 
= 
S [2Ta. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
J | oR comRiuTING (CAUSE OF DEATH HOUR AM. Month Day Year 
& [lit either, notify medicol examiner) P.M. 9 
=] 21d, INJURY OCCURRED [ 20e. PLACE OF INJURY (41 HOME, Fat, SIRE, FACIORY,) 217, LOCATION Street or RFD. No City or Town County State 
While -— Nat while OFFICE. BUILDING, ETC. 
fat work —_at wark 
: F 6 & GEG 
22a. | certify that (I) (this hag¥tal) q tep¢ied he deceased fram__[ > ~] esa, 15 , 19__, thot (1) mg lost 
saw the deceased alive oNMAjAA M A$, and that in (My}aagg) apinian death acCurred on the date and haur and from the 


causes stpfey obave, (I) (we) (did) (did not) view the body ofter death. 


SIGN Zag DATE SIGNED 
ze SOUAURE Ned \ " ATTENDING Vy} wo AF t 
( woAS Nils ARQ VAAL. DEGREE pays. I DIRECTOR PHYS, ¢ | 
2d. PHYSICIAN'S We. ADDRESS 
Mavetvee) “NoBERT CU D LAOREL MaryZar 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Town) ( (froze) 
AGLAW IGG FeRT LINCOLN Cem: | COLMAR MANOR, Mb 


2A FUNERAL DIRECTOR ‘thle ODRESS : Ba. Ri BY REGISTRAR ‘2Sb__ REGISTRARS SIGNATURE 
‘Will? CHAMBERS Go, fiocapaiie, Mp AAR 18 1960 | PoMonbes Lore 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STAIE DEPARIMEN! OF REALIH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


935878 CERTIFICATE OF DEATH 05872 


1, DECEASED-NAME Middle 2o. DATE OF DEATH 2b, HOUR 
Month 4 Day 16 Yeor 69 M 


Pas 


First 


Elmer C. Krause 


{Type ar print) 


land 2 


< £ 
& sts 
eo S550 
a 7 
; eS S. DATE OF BIRTH 6, TF UNDER 24 HS 
= = 0 iN 
5 pes M 12/22/1893 liane Ne fee | 
on Be oe 
5 Ls /, 3 eee (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PE] NeveR MarRIED[] 9. COUNTY oF DEATH 
= 28a Washington,DIC. USA WIDOWED DIVORCED Prince Georges Md. 
a 

. 22s 10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 Se, jive-street address) ‘ duri tof warking lif fyetired.) | IN Y 

= = ivi ress] 2 url S| warking lig, even ii zetired.| 
= 28 3/4. Cheverly weprince Georges Hospital |" PRMBeseNee seed Phe. 

=soe 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
B avs lodmission) STATE 1b. COUNTY 
2 §83/( C2 Md PG District Hghts%) “O | 7723 Nimitz Drive 
Se e = PAFATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 

ze 
goes / John Krause Harriett Hurle 

= 
5 


ing 
ysicia 


ee WAS BEReNSED an ite US. ARMED PORES? |b. SOCIAL SECURITY NO. 1 Derek Wi f£ Address 
'es, no, or unknown’ If yes give war or dales of service) 9 s rause. afe 5 % 
ie) 23 Nimite Drive, District Heights, Ma 20028 


S 
frees —————SSEaEEE ee 
s = 
o—~ oe E 1B. CAUSE OF DEATH (Enter only one couse per line ries erties 
= £2 PART |. DEATH WAS CAUSED. BY: y 116] 
B SE5 Ags IMMEDIATE CAUSE (0) O Vi 
2. sss / DUE TO, OR 
= ag C 
= 225 Canditians, if afy, which gove € S42 ip 
s #2e tise ta immediate couse (0), (b) 
5 2 
= zs = stoting the underlying couse DUE TO, OR ita OF f 
S23Es is. (d i it ita or 
22 555 PART 2- OTHER SIGWJFICANT CONDITIQNS CONTRIBUTING 10 DEATH BUT NOT RELATEG/O THE TERMINAL. DISEASH ORCONDITION GIVEN IN PART T(o) 
Z le arth 
x a Thie-yo 
z 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7] 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 vst] No ae 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


oo 
22 
ie 
ae 
ia: 
Se£¢ 
ae 
=z - o 
4 (es 
ee 3S 
Fal Ss Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.) T71f, LOCATION Stree! or RFD. No. City or T Co Stote 
= 3 While [) Not while . (ore sino et Be 7 oh ea 
ow lot work —_of work, A <). 
2 2s 22a. 1 certify that (I) (thé ital), ottended the deceased fram _/¥e¢ 19.66, ta Zirety.,\9O 7, that (1) (we) lost 
a r ri 
ry 6 saw the deceased alive an ane 19.2%, and thofYn (my) (our) opinian death occurred on the dote dnd hour ond from the 
weese couses stoted above, (I) (we) (did) (did nat) view the body/fter death. 
= = 
=255= 2b. SIGNATURE h 1 2c, BATE SIGNED 
ING pf MED. ; g 
S ees ban? Codes Fe AD, vecnce ae OF ite O fs trl 17 b 
25285 72d. PHYSICIAN'S Te. ADDRESS ; 
EES oe naMe(type) = JAE H. CHOI, M.D. 708 Mass. Ave. N.E., Wash. D.C. 
a 52> See 
£ = es 230. BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= i we . 
erges Baer | 4/19/69 Prospect Hill Cemete Washington, D. 0. 
4. FUNERAL DIRECTO! ¢ ADDRESS. 250. REGD BY REGISTRAR 25b, REGISTAR'S SIGHATUR 3 
vearsy | FU ae Robert E. Wilhelm Funeral Home 2 APR 97 1865 gies Q 
ratQiegh 2 OS Suitland Road, S.h., Suitland, Md., 2002}ar q Me £ 7 ied cs 


MLARTLAND JIATE DEPARTMENT UP ACALIA 


CERTIFICATE OF DEATH 05873 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ | 05879 


Released by Dre John Kehoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1, DECEASED-NAME 
(Type or print) 


20, DATE OF DEATH reve 
Month 

pford Aprit” 2) 1989 fl 

S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


lost birthday} GAYS | AOURS | Min, 
ept. 1890 GYR. | 


To. Ere (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MaRRlED [CJ NEVER MARRIED[-] | 9% COUNTY OF DEATH 
count 
Y Va. U.S.A. WIDOWED Be} DIVORCED [-] Prince George Md. 
10. CITY OR TOWN OF DEATH 1 NAME OF HOSPTAL OR INSTITUTION (fn inhospitol —]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
74 ive pentedaey duri of working life, even if retired.) | INDUSTRY , 
fa Riverdale gi iy Ay Memorial uring ae seat ing life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY uMITS?—-113@. STREET AND NUMBER 

fodmission) STATE 13b. COUNTY . Beltsville] xo 4305 Yucca, St. 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Elijah Thomas Tharpe Mary zt : 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,or unknown) | (fyes give wor or dates of sovice) 
NO - Na¥s MEM Mrs onn _\ Zi nd 2 


‘al 


popers. Pages 1 ond 2 


, cremation, or removal, ond in any event, within 72 hours after deoth. 
ae 


=) 
fey 
= 
= 
N 
a 


2 
c= 

> 
ES 
= 
3 
2 
is 
o 


} 


eLOL 


~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) = i BETWEEN ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: We ahuluy) O y Awe 
ary IMMEDIATE CAUSE (0) dn 
jor 


} 


-transit permit. Then pleose remov 


cme df DUE TO, OR AS A CONSEQUENCE OF f f - 
Conditions, if ong, which gove p ‘| q 0 é A 
tise to immediote couse (0), ()_LQACEA Pe yy y 
sfoting the underlying cousey DUE TO, OR ASA CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


igned by the attending physician and comp 


The law requires thot the death certificate be execu 


ww 
S = 
38 © ]190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = ‘ iia CAUSES OF DEATH? 
= x 3 es] 
BS 2 & [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
= S | Clorcontriputine (cause roca’ =| HOUR AM. Month Doy Yeor 
= S {If either, notity medicol exominer) P.M. 19 
& = le, PLACE OF INJURY (AT HONE FARM STRE,FACORY,)/ 214 LOCATION Street or RFD. No City or Town County Stote 
i“ Not whit OFFICE BUILDING, ETC 
= ot work 
2 22a. | certify that (I) (this haspital) attended.the deceased fram_Zer= 7 19S, ta = 19S Z, that (I) (we) last 
= saw thedegeased alive an, = 42 19 F, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causé ed abave, fl) (We) (did) (did nat) fiew the bady after death. 


22. DATE SIGNED 
/ f l ATTENDING ©. O SM } 
. A DEGREE PHYS. DIRECTOR PHYS, Ap 969 
tt 


224, PHYSICIAN? 7, - 22e. ADDRESS 
NAME(Tfe) Weintraubswilliam C. Greenbelt, Md. 


BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
BRIG Bred pril 25, 1969Nelson Baptist Church Cemetery Nelson Mecklenburg Vas 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS 
sw"'i/% | Fe Gasch's Son, Hyattsville Md. otAPR 2 8 49B5  (eCecorwha, Ue 


should be fed with the Stote Dept. of Heolth prior to buriol, 


™ 


Page 4 moy be retained by the hospitol or ottending physicion. 


director, poge 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ® .. PHYSICIAN: The law ret 


MARTLAND STATE DEFARIMENT OF HEALTH 


ad 1 5880 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. iad CERTIFICATE OF DEATH 05872 | 
Papas 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
2 $88 (reer pil MARCO D LANZON | APRIL Mh 25 Dey Eg Yor Hs 50'y 
Se 
ia [Ss 3. SEX 4, RACE 5 gt on huey 6 AGE (In yeors —|_IF UNDER I YEAR IF UNDER 24 NRS. 
5 SS MALE CAUCASIAN ioe cia ad aad ai 
a "a 
2 ne 5 
EN fe 7a. aera (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED [X] | 9% COUNTY OF DEATH 
ae ae NEBRASKA USA WIDOWED pivorceD [) PRINCE GEORGES Md 
a . 
sc =&82 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =55/5|__AnpRews AFB WACESEH crow usar Hosp [‘merereereyselsevenitvetred) | |NOUSTEY 
3 $2 wi 
<3 MS Sy _. | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? .13e, STREET AND NUMBER 
; Sy Wa 
Es 6° edmission) STAVE YORK . COUMY | TON AVSABUE FKS| Ys) NoX] | McCRAE ST 
| Es = = Z 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pot o SILVIO 0 LANZONI BELLA M PECK 
ae gs WAS pees EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22s if yos give war, 
= £23 enongeonnl VERANO EYRS [1 30-40-3742 | MOTHER- SAME AS ITEM 13 
an a Se Se gS bP =. oe ee PPh r 
2 pe & 18. Oise ea ee eo ic couse per line for (0), (b), ond (c).) senween td = ol 
g,.2 I. : 
Se Se S - IMMEDIATE CAUSE (o) RETICULUM CELL SARCOMA 
2 38s va , DUE TO, OR AS A CONSEQUENCE OF 
a ee Conditions, if ony, which gove 
£G¢ ise to i i (b). 
Smy 2 oe tise to immediote couse (0), 
fesse stoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 
3 =i} peas 3) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0] 
> CONTRIBUTING TO DEATH 
= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 7 Ys) Nod CAUSES OF DEATH? 
= 
S [2lo. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
4 ([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FapioRt) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 


While -— Not whi ile] OFFICE BUILDING, ETC. 
lot work —_ of work. 


22a. | certify that (I) (this haspitql) gttended } ee from_Z JAdc#] 192-7, ta phate , that (1) (we} last 
saw the deceased alive an 196“7, and that in{ yJ tour} opinian | death accurred'an the fe and haur and fram the 
causes stated abayeh (1) (we) (did iew the bady fter death. 


ATTENDING ‘eo STAFE ES ey) 
y : 0 
7 AW, MDoscree PHYS, omecror CO pas ORS Koa 


22d. Rane 22e. ADDRESS 

BERL Jon Gphanan Andrews AFB. Hospital? 

230. “SURIAL CREMATION, | CREMATION, [3b ATE DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) ¥ 
th ee oe 69 |Holy Name Gemetery Ausable Forks, New York 


VRAIS (4) ADDRESS ee * | 250, REC'D BY REGISTRAR 28b, PEAPTRAR Sh PRE - 
30M REV. 1/68 Tae Gd. Hope Rd. SE Di okPR 2 9 4969 g Died 


je 3 shauld be detached for use as the bur 


ee 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
, pat 
should be fied with the State Dept. of Heolth prior to buriol 


director, 


The law re 


TO HOSPITAL OR ®... PHYSICIAN 


{ 
bd 
4 haurs after death. 


quires that the death certificate 4€ ex@tuted within 2 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


filed with the State Dept. af Health prior ta burial 


i 


TO FUNERAL DIRECTOR 
shauld be 


VR A15 (4) 


MAR TLAND JIAIE DEPAATMCN! VP MCALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 
5881 05875 
CERTIFICATE OF DEATH . 
Ne v earns First Middle Last 2a. DATE OF, DENT 4 2. HOUR 
Sus lype or print) ‘ lonth Do OFrer 
ped Tada MeFi T Aiton 4 om ow [ivi 
2 FE 3. SEX 4, RACE SPATE OF BIRTH 6. (Age m jeors —[_IFUNDER I YEAR [WF UNDER 24 HRS. 
t ; 
283 bia fe. Bcc: ‘pe af FF | eee 
= ; 
= 2 i) SRIF (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (] NEVER MARRIED] | % COUNTY OF DEATH 
= Se Pa USA WIDOWED TZ] DIVORCED [7] fy) ned > ee Md. 
2gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]120. USUAL OCCUPATION (Kind af wark done [/2b, KIND OF BUSINESS OR 
= ad 
58290 , give sragedres) ot ‘\ during ee warking life, even if retired.)  § ages 
pet7 ore a Nt 4 urs: fol val ousewi ome 
2 S is arian RSDENEE (Where deceased lived, if institution: Residerke 13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113e. STREET AND NUMBER 
~ odmissian: : e 13b. COUNT 
Be 5/( ed, WZ» ~Led heverfy |SO ”O 1p 
SES | [MATHERS NAME First Middle Last 1S. MOTHPR'S MAIDEN NAME First Middle Last 
= 3 3 
a | David Laing Mary Ann Norgan 
g 
38s Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]T6b: SOCIAL SECURITY NO. "17. INFORMANT Address 
ee 0 give wt oF dasa servis 
ee Sai ee Helen Schrott Cheverly, Md. 
aoa Pee sy Pe ' 
GEE 18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), and (c)) GEIWEN ONSET A De 
se PART |. DEATH WAS CAUSED BY: CERD AIL REST 
25 IMMEDIATE CAUSE (a) LACS : 
—-5 ry 
= ss L/ ee, DUE TO, OR AS. A CONSEQUENCE OF 
ote Canditians, if any, which gave oN ony ARTEAn SecrEec Osis 
ee tise ta immediate cause (a), (b) 
eS stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Bae ba. © 
27 
os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


CELEALAT HETERO STLER OTIS 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM. 

; R ‘AT HOME, FARM, STREET, FACTORY, 21f, r . if tot 
whe [athe ‘le. PLACE OF INJURY (Gave See oe ) ‘21f, LOCATION Street or RFD. Na. City or Tawn County Stote 
fot work —_at wark 


220. | certify thot (I) (this hospitol} ottended the deceosed from_-“/- AY =. , 19 7, to Age! +, 19 877 _, thot (|) (ave} lost 
sow the deceosed olive on b . 19_©4, ond thot in (my) (eer) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did- not) view the body ofter deoth. 
22b. SIGNATURE 7. 
Ce a ee To 


. E ‘22e. ADDRESS [3 
Mit Ctived — B- Bowe > ee rucee Ametcaup 20028 
r 


[23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
semowl(pedty) — laApr 12, 1969 | Alleghaney cemete Pittsburg Pa 


24. FUNERAL DIRECTOR ADDRESS 


x 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


+ 


— 


; %a. RECD BY REGISTRAR | 25b,_REGISTRAR'S SIGNATURE j 
JOM REY. 1768 F. Gasch's Sons Hyattsville, Md. APR 14 1969 | foCorky x fgh 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: After this certi 
“~—, 


. TREA P RP SEP PR PNR OW OPERA 
] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
05882 CERTIFICATE OF DEATH 05876 
§ DECEASED-NAME Lost 
(Type or print Jessie -- LeGrand 


; “12/8/ 
) Female 


2a. DATE OF DEATH 


funeral 
i and 2 
er'death. 


6. AGE (in e0rs, IF UNCER | YEAR | IF UNOER 24 HRS. 


eo fay) : (ellis ie iN 
YRS. 


ae 


12/8/1908 


A. "i 
x S 7a, BREE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED GE] NEVER MARRIED] | % COUNTY OF DEATH 
£§s Cc. U. S.A. winoweo [] DIVORCED Prince Georges i 
225 10. CITY OR TOWN OF DEATH 1. NAME OF HosPTAL OR INSTITUTION (Ifnot in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
-e= se Give street address) during mast af working life, even if retired.) INDUSTRY 
5 (/s| Glenn Dale Glenn unknown known 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1NSIOE CTY LIMITS? T13e, STREET AND NUMBER 
Fe $ 4 jadmission) STATE WW. COUNTY Waah . YES fe] NO 25 19th st. , S.E. 
5 es 3 5 
S Ee 5 [Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Qe e 
af ? Robert -- Kennedy Luella «- Goings 
ASE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
S A Yes, np of unknawn) (It yes grve war ar dates of service) ee 5 
£es ecede 
aS 
EE 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢}) ETWEEN ONSET ANO EAH 
ee PART |. DEATH WAS CAUSED BY: ‘ 
ee 5 ; IMMEDIATE CAUSE (q) ACUte myocardial infarction sudden 
Sas 4100 DUE TO, OR AS A CONSEQUENCE OF 
ae ae, I ° . . 
£538 Conditions, if any, which gave wArteriosclerotic heart disease years 
2 tise ta immediote cause (a), 
ae stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bas Ew Generalized arteriosclerosis ears 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) O14 erebrovas- 
is a cular accident with left hemiparesis; diabetes mellitus; essentia fiyber ension 
S 
a = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 / S YS No CAUSES OF DEATIP yg 
= 
-2 3 [710 ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
= 3 [Door contrieutinc [7 cause oF oeata HOUR Ae. Month Day Yeor 
S [llf either, notify medical examiner) M. 19 
= [2id INIURY OCCURRED [2le. PLACE OF INJURY (21 HOME FARM, STREET FACTORY) 21f, LOCATION Street ar RFD. No City or Town Caunty State 


While Not while OFFICE BUILDING, ETC 
ot wark at wark t] 


e 3 shauld be detached far use os the bi 
ed with the State Dept. af Health prior ta burial 


22a. | certify that ¥K(this haspital) ae the deceased fram 8 , 19.88, to S87 _, 1969 __, that (we) lost 
sow the deceased gn (ai r Se Pie ri in @mgk(our) apinion deoth accurred on the dote ond hour ond from the 
couses stoted obave,#k (we) (did) (siskwakbriew the body ofter deoth. 
22b. SIGNATURE 2c. DATE SIGNED. 
oy 5 oecree_ pus” CO batcroe pie Cl] 4/8/1969 
se 22d. PHYSICIAN'S Qe. ADDRES Glenn Dale Hospital 
= ASEM) Moe Weiss, M. D. Glenn Dale, Maryland 


director, 
shauld be fi 


BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
REMOV: i 
OveBeeHRI | 4-13-69 ' hUCBetee. Eagle Springs, N 
24. Ful ADDRESS. 2a. AP YY ry }25b. “AR'S SIGNATUI 
ro mreAPR LT 196R KM oneay Naeatge, 


VR AIS (4] 
30M REV, 1/68 


= Oy 
5s © 
= oo 
a ¢. 
gee ak 
ra 
a 2Ne 
He 5285 
> ae. 
= sie M 
£ a 


bd 


renmet carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


The law requires that the death certificate be executed 


| or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the hos, 
IRECTOR: Alter this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO HOSPITAL 
death. Page 4 
> TO FUNERAL 


5 
a 
= 


as 
= 
so 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % eeuae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 
: al O5877 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a OHNE a. sats b. COUNTY 
e s Count MARYLAND faryland Prince Georges 


b. CITY OR TOWN (if oulside corporele limits, “| €. LENGTH OF STAYIN Ib ||. CITY OR as (If outside corporate limits, write RURAL and give neerest town} 


write RURAL end give neerest town) 


Cheverly cee: J; wee Oxon Hill, 20822 _ i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~ d, STREET ADDRESS 1s RESIDENCE 
_Prince Georges Hospital = 12706 Old Fort Road ves] No[]_ 
a meee ee inst Middle lest j 4. iad Month Dey Yoer < 
Tyeerpint) Mrs, Stella S. Lehner | veara 1/10/69 19 
S. SEX ~-|6. COLOR OR RACE/7. MARRIED [DJNEVER MarRiep [-] | 8 DATE OF BIRTH os 9. AGE {in yootsy et IF UNDER T YEAR| IF UNDER 24 HRS, 
. | las day) | Moni “| s urs in. 
Female White wirows AK DivorceD [_] | 10/26/95 cer Pa cat { 2 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) 12. ea OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife. We : “ Germany USA 
13. FATHER’S NAME lg MOTHER'S MAIDEN NAME a 
Mielke I on = 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? "Address 


16. SOCIAL SECURITY NO. INFOR! 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) te 


onar' ce Lehner, Son 
L7720 Nimitz Drive, Forestville, Md. 


SRUSE OF DEATH [Enior only one cause per line for (0), (b] and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Myocardial Thrombosis ONSET AND DEATH 
IMMEDIATE CAUSE (a) 1 = —— SEP Ss 
416 7 but To 
Conditions, if ady, which » Arteriosclerotic hypertension _2 years 


geva rise to immediete ceuse 
{a), stating the undarlying ( DUE TO 
couse lest. (c) 


Ww WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] WAS AUTORS 

= 

3 sha” ™ ae r —_ pee ves []} NOXM 

© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ (County) (State) 

is eas aes While __ Not While factory, street, office bldg., etc.) | 

=z Sy 19 at work [_] at work I 
21. t certify that {I) (this hospital) attended the deceased from...... é Tr ell ee nel J HOT 9. 19s Mte thatX (we) last 
saw the deceased alive on... 3429/69. q , and that aaa curt a7. OR om the causes and on the date stated above. 
22e. SIGHT 22b. DATE 


ATTENDING D. SIGNED 


la LA / mo. PHYS. BRI DIRECTOR oO pas, oOo 4/11/69 — 


22. PHYSICIANS 22d. ADDRESS 
Name (*) Paul Chen, M.D, . _|... Wilson Memorial Clinic, Accokeek 
~~") 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) VG. , (State) 


Ft. Lincoln Cemetery Washington, D. C. 


‘2Se. REC'D BY aceon REGISTRAR’S SIGNATURE 


|oareAPR 1 5 19 9 fi horrtag Yeap le 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Burial 


ia 4fr2foo__ 
24 SRE IRECTOR' rates Matin ADDRESS 
Heer z ees Ue fend, } Md. , 20023 _ 


bh 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) we 
05884 05878 
as CERTIFICATE OF DEATH 
: ~ 1. DECEASED-NAME First ji Lost 20. DATE OF DEATH 2b, HOUR 
= (Type or print) Li Manth 0) Y 
3 oe’ Mary Hees Apri = ao. B:30Pm 
5° Wee 3. SEX S. DATE OF BIRTH 6, AGE (In yeors  [_IF UNGER YEAR [iF UNDER 74 RRS 
€ PEs Female 3/21/96 ada ss Fh wali 
aa : 
3 ae 8 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= ue sob CY Prince George's 
eS Un vNA US.4 WIDOWED [RJ divorced [[] > nal 
2 a! 
eee gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL Borat (Kind af wark done |12b, KIND OF BUSINESS OR 
z sss )Y4 Cheverly ovpytate George! s Gen. Hosp | "ng mast i Bry Ne sernll peer if cae INDUSTRY ate 
yz ss & =. 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY ee nae Sait Ete Lee 
B PRS pansion) SMHtaryland |'BrfMve George's Landover YsC] NOL] 16404 Landover Road 
fs es 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle tost 
eks 
Een , oe Ad UNKWOLIAL 
2 88s V6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb SOCIALSECURITY NO. 17. INFORMANT Address PET WES 2A, PUD 
= esto ee |S ee le 77 24 S68 (MRS MARY L. Lov 2407 od Caogous 4 
= eae a 
= £s pa et LT OE | 
2 ae E 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) sarin ont ANG ADA 
partes. PART |, DEATH WAS CAUSED BY: ~ ‘ 
8 Bes A LOS CMMEDIATE CAUSE 0) ebb wien (AO Y, Cubitt; ty (ICA ve 
8 ee eo ys ) 7 
rs oD aie DUE TO, OR AS A CONSEQUENCE 6 
Sexes tetaingns;Hony.cohteh dove wBeetial Arrukipllith - (Afutd ubevaby bth 
3 ae a= tise to immediate couse (a), > 
ee ners H ji DUE iS AS A CONSEQUENCE OF 
SSsc2is stating the underlying cause Za, dh we 
ge Bas a eck Mebtrih, ~ b trinduth Corddtocules drtort 
83 S55 = 
Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& Sw a a 
= mcao 
© se- z 
g3 B25 2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. B YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pee 3 Es No CAUSES OF DEATH? 
Poe opera = Oo i) 
252 ae \ | & [ite ACCIDENT WAS UNDERTYING —[2ib, TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B) 
is 2sz & | oR conresutinc [cause oF DEATH HOUR AM. Month Doy Year 
YeEtuS © [lif either, notify medicol exominer) P.M. 19 
Ss Sea = [ 2d. INJURY OCCURRED | 2le. PLACE OF INIURY ( AT FONE TaRi, SIRE, FACTORY.) D1f, LOCATION Street or RFLD. No, City or Tawn Caunty State 
es 28 s While Not while [>] (tice BUILDING, ETC. ) 
eo ae lat work) ot wark 
25 S23 22a. | certify that (i (this hospital attended the deceased eg March 8 1969, ta_Apri] , 19.02 _, that ®) (we) last 
ee saw the deceased alive on Apral 4, 9 and that in (4 (aur) apinian death accurred an the date Si ‘haur and fram the 
S2@ese causes stated abave, ( (we) (did view the bady ady after death. 
FEooe p} 2D NED 
<$5a= 2b, SIGNATURE i. DATE SIG 
2 = : ; ATTENDING ‘MED STAFF yey i . 
See R Sithh, - DEGREE PHYS OO dirtcror CO pas, PSY ZZ. 6:69 
Ss=or / (Bakbhy 
CP -k 22d. PHYSICIAN'S 4 ADDRESS 5 
Bests naNe(Tyee)Luis Bentolila, M.D. Prince George Hospital ,Cheveely , nds 
“ism ey 
$ . 3 BB 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) = (Stote) 
oc ote 
Se 
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< ie BY REGISTRAR 


wAPR 9 1969 


pene ern 9 1969 | ARA NG TON Mar: 


ree: ‘24, FUNERAL DIRECTOR 
Pare /8 ce LT Ca - f OT, 


70 


25b. Ve. puis } mi, 


MARTLAND STATE DEPARTMENT OF REALIN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


—_— 
—_— ” 05 88 by DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 5 879 
a ie CERTIFICATE OF DEATH 
me i Pah First Middle Last 20, DATE OF DEATH 2b, HOUR 
ie oc ype ar print} Month ay ‘egr 
Sy eee John W. Logue April 16 ue h:10A" 
St 23 3. SEX 4 RAE S. DATE OF BIRTH ©. AGE (In years _|_IFUNDER YEAR] WF UNDER 24 HRS 
3 2865 Male White 02-02-23 eet) Ae ao sl eS 
e 2 
ro) 2) Save 7a, ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | % COUNTY OF DEATH 
<€ ees ye . 
= Sam D ail wiboweD DIVORCED [-] Pwince Ceomtall Md. 
Parsee i CITY OR TOWN OF DEATH n. ob A sil iva natin hospital | 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
eS = J givg street a rg duri t gbwarking life, even if retired. INDUSTRY 
= 25 5/1 Cheverl prince Géorge's General Hosp ™" pq" a be 
ae 5 =. / é A ee a BESDEREE (Where deceased pe if a Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?” | 13e. STREET AND“NUMBER 
‘2 " mission) 13b. CQUN' 
op ses’ S. MD e George's Palmer Px | ‘SU 8101 Greenleaf Road 
% eg ih 14, FATHER'S NAME First Middle lost 1s. ve MAIDEN NAME First Middle Last 
os ec 
age DA Loeve Mary E. Rot 
a E Se Téa, WAS DECEASED EVER IN'US. ARMED FORGES? Tob, SOCTAL SECURITY RO. TI. INFORMANT dress eS 
& pas p.ar ynknawn) | Ill yes ave war o; dogg! service) 7172 1 MARY E,LoGvE Re AS 43 
= £c3 
= 45 Sea 
Sse gf [ie cause oF oearn eae = ane cause per line far (a), (b), and (c)) AETWHEN ONSET AND UAH 
- £.8 PART |. DEATH WAS CAUSED. BY: 
Se r 
8 BEs5 é IMMEDIATE use fo)" My oes ie tate Pees sae 
Ey) Slag) LEIO Ka DUE TO, OR AS A CONSEQUENCE OF 
ah ofa Conditions, if any, which gave * 
7 Bes . ‘3 7 rise ta immediote cause (0), (b). Sty 3 eo at — > Ptah 
= ae g « stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S2Bses lost. i) ve TY 3 9 
S25 
ial 
* i 
s 
333 
oe 
© 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
o256 
>on 
£555 
ana 
>coo 
£ Sot PhS . res —— 
25,8 iE [19c, DATE OF OPERATION [9b CONDITION FOR WHICH OPERATION WAS P&RFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
258 =x s Ys) wo CAUSES OF DEATH? 
Se£gs = 
52°65 { & [Pte ACCIDENT WAS UNDERTYING ] 21D. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
Ss yeex “ES | aor conteisutinc 7) cause oF ocaTH HOUR A.M. Month Doy Yeor 
SES  '4S [lit either, natity medical examiner) PM. 19 
3 S2c = au INJURY aD le. PLACE OF INJURY (Coe, qs aed) 24. LOCATION Street or R.F.D. No. City or Town County State 
Cas le Nat while 

289 q two pied 
= Bes Sf |22o. | certify thot (|) (this hospital) attended the deceased from 19. , 1969, that (l) (we}tust 
1a Sa 4 
> =a 4 saw the deceased alive oa a 969_, and that in (my) (oeeopinian ars cae on the date and haur and from the 
= Ace ? couses stated abave, (I) (we}(did) (did nat) view the bady ofter death. 

= 
ess Pa. ATTENDING MED. STAFF aE 
ay 7 
2g Ee . * ose eee Vw - gy DEGREE PHYS EF“ pirecor OO pas, 0 7 (0-G 
>a gS : 22d. PHYSICIAN'S %e. ADDRESS 
See we) BERR _| Rer2eo mid, | 264 T= Moho | AGE - Vohuy PAS Lek p, 
ey 5a = SF FF 
ed Ss 3 ia BURIAL, RAL ie i 23c, NAME giOTES pp ey Wy RY Be es ay or Tawn). (County) 2 (state) 
Cy 0 (CLAAGA Meet (p41), \K3 WTA. Zl 

vl 
45 


ae ADDRESS © [2Sa. RECD BY REGISTRAR T, TORTS SO rape 
ae UA APR 2 3 1969 | vee | if 
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MARTLAND STATE VEFARIMENS UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= is 
=~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05880 
ALTH DEPT. |) hee Middle Last 2a DATE KNOWN] “Month Day Year 72. HOUR 
ype ar Print 
S se. Raymond Long oeatd mateo 14-26-69 —1993x108p 
= P 3. SEX . S. DATE OF BIRTH 6 oar 2c DATE PRONOUNCED DEAD 2d. HOUR 
; sak nth, De ye 
2 EM | wat6 inite | 10-11-1932 ef tL | ae 26° 699 2Cepm x 
ae 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ai MARRIED ExXJNEVER MARRIED {_] | 9. COUNTY OF DEATH 
in . 
es come WeshesD.cl U.S.A. WIDOWED oworco C] | Prince George's Ni. 
eae 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= = 4 / give street get during pad Ey packing life, even if retired.) INDUSTRY 
ee con heverd: Pri nce George Hospital O 
= , THC GOV OR TOWN [TRADE CTs Te STREET AND NUNSER 
pS / arvland MY ge's Chile, YES (X] No (] Quebec Street 
= E (Pia FATHER’S NAME First Middle ce Tis. NOTHERS MAIDEN WANE Fie Middle Last 
Owen Long Susan Kelly 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


TO en EXAMINER: This certificate should be executed within 24 haurs after = delay is 


lease execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 


necessary, 


Yes’ ar unknown) 


File pages la 


5'T2: ereoo™ | 


-_above address (Wife) 


579-40-4246 Helen Long 


22a. | certify that | 
death resulted fram: 


took chorge of the remains described above, heldan Autopsy J, 


Oo. 


Inquiry (, 


Undetermined monner (_] 


Oo 


Inspection EX], 
Homicide [_], 


and in my apinion 
Pry cayses / Accident (J, Suicide 


CHIEF MEDICAL EXAMINER 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR A1SMI 
TOM REV. 1 


Th FONERAL DRECIOR Ne EHO U ya L aporss Yt RE Ini Sly RECO By REGISTRAR 
Home Ince Maryland AY 2 1969 irorrteg 


1B. CAUSE OF DEAT A The haty PW ERIE per line fr (a), (). and (0)) AETWETW ONSET AND DEAT 
= PART |. DEATH WAS CAUSED BY: . g 
E -_ ies IMMEDIATE CAUSE (0) Heart failure minutes 
= JRE DUE TO, OR AS A CONSEQUENCE oF Arberiosclerotic heart disease unknown 
‘a Conditions, if any, which gave 
Ss tise ta immediate cause (a}, () 
3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 a @ 2 
°o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
3 =z 
3 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s 2 
Fs ) {2 WAS PERFORMED? ves wO 
= & [aro. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
= zz | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
2 S |_CAUSE OF DEATH PM. 19 
o = [2id INJURY OCCURRED — | 2le. PLACE OF INIURY (At home, farm, street, 21 LOCATION Street ar R.F.D. Na. City of Town Caunty State 
@ WHILE NOT WHILE foctory, office building, etc.) 
S AT WORK LJ AT WORK 
a 
4 
S 
= 
ww 
a 
= 
a 
z SNARE Atay 2 Va A mp. ASSISTANT MeDicat examiner [1] 2b, DATE SIGNED 
S 
= | | eames DEPUTY MEDICAL EXAMINER B L-28-69 
3 bg ea NAME (Type J, AE Aace Ri Mg, ADDRESS(Street, city, tawn, ar county} P—_ , 
° 23a. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ty) 
BH eed 4/30/69 Gate of Heaven Cem, | Silver Spring, Md 


2%, peaplae ssi ATURE 
iL 


] Items 18-22a Film 416 MARYLAND STATE DEPARTMENT OF HEALTH 
é. Hee ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
1, DECEASED-NAME 


Middle 
(Type or Print) 


First 


= 
m 
> 
cm! 


lost 


2 dacgeline Ammanda Louch 
bg 3. SEX RACE S. DATE OF BIRTH 6. AGE (in yrs TWD TH, 
“2 Pes = last birthday) MONTHS: DAYS: HOURS: 
cieeee Female | White (3 Nov. 19 YRS. 
ae = i= 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [5 | 9. COUNTY OF DEATH 
= it 
Bats onl”Wash DC USA widows) Cj] vwoReDE] | Prince George's Md 
Be! 52 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
at oye give street oddress) 2 during m king life, even if retired.) | INDUSTRY 
Manes 74 Chever1: acendecreettoamita | Sahssr 
os = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIOE CITY'LIMITS?} 13e. STREET AND NUMBER 
SP~S 3/1 GC) asta Byiive George's |Hillsiide SO WO) | 4902 T Street 
& { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel Cc Louch Elaine R Himebaugh 
& Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, no, or unknown) (if yes give waror dates of service) Samuel Cc. Louch 4902 T. St Hi llside Md 
@ etre ie 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Re 
PART 1. DEATH WAS CAUSED BY: ; : 2 
os IMMEDIATE CAUSE (o) Intoxication - Darvon 
Ze Pe DUE TO, OR AS A CONSEQUENCE, OF 
Cofditions, if ony, which gove 
fise to immediote couse (9), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= is} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


se execute the certificate, writing the word “pending 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
Page 3 should be used as a burial-transit permit. 


TO a EXAMINER: This certificate shauld be executed within 24 haurs after OF delay is 


= 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ g WAS PERFORMED? YS} 
© [alo EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= ] PRIMARY.§C] OR CONTRIBUTING OUR AN, 
3 2 cue OCS PM b= L9— 1969 Ingested overdose of Darvon 
= = [2id. INJURY OCCURRED 2Te PLACE OF INR (at om form, street, TIELOCATION Street or RFD. No. City or Town County Store 
5 factory, office building, etc. 
3 atwore 1" woe, home same as #1 B.G. Ma. 
be 220. I certify thot | took chorge of the remoins described obove, held on Autopsy[XJ, Inspection [2 Inquiry [_],__ond in my opinion 
BS deoth resulted from: — Notuyal,couses {_], Accident [_], Suicide [%], Homicide [_], Undetermined monner (_] 
2 
se CHIEF MEDICAL EXAMINER (CJ 
3S 
5 23 Sanur Sao A up, ASSISTANT mepicat examiner [7] 7b, DATE SIGNED 
sets Sxanans . : DEPUTY MEDICAL EXAMINER h=-20-69 
2 z , F 
e 25 ~|_| NAME (Type] ohn Kehoe MD Riverdale M ADDRESS(Street, city, town, or county) 
f=wno 230. BURIAL CREATION 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BuPtaT)/ | 4-23-1969 Washington National Suitland Mary land 


74. FUNERAL DikECTORObe & E. W elm FuneraéssHome ‘250. REC'D BY REGISTRAR ‘25b.  REGISTRAR'S SIGNAT| . 
we aa AN 4308 Suitland Road Suitland Maryland mAPR 24 1969] poor pee 


ttemé Pilmoyid O/LU/O7 KK MARYLAND STATE DEPARTMENT OF HEALTH 


] B5888 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 882 
‘ CERTIFICATE OF DEATH fe 
mies T, DECEASED-NAME Fist ‘idle Tost Za DATE OF DEATH %. hee 
Seg | “wrnm clifton Lucas oy bo Sm 
 , 3. SEX 4 RACE S. DATE OF BIRTH of sig th a ale [WF UNOER I YEAR [iF Ya 4 Bs 
4S lost 0) MONTH a 
28s White 3-18-85 Ba ves |] |] 
: To. sane ai or foreign | 7b, CITIZEN OF WHAT COUNTRY? Banco Ae MvenaneeD 9, COUNTY OF DEATH 
count ninown unknown WIDOWED pivoRceD Fj Prince George's County td, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Chever 1 EIGAE. - P.G.G.H. 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ®t 
=> 5Y3( 
Bo 
iS Se 0 130. USUAL RESIDENCE (Where deceosed ny, if inet Teen before | 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? [13@, STREET AND NUMBER 
ats lodmi SI. 
Be 3 /¢ fe 'varytindm ee George's | Capitol Hgts% "0 | Box 8495 Capitol Heights 
oO 
po eS i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
osc 
a E 8-5 Se 
Sse Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb, SOCIAL SECURITY NO. 17. INFORMANT Address 
BS) jan Yes, no, or unknown} | {if yes ave war or dates of service) 
= S 
= c§ 
= 7653 Se SS i a 
3 of € 1B. CAUSE OF DEATH (Enter only one couse per here owiay E.. for (0), (b), ond (c).) (& 5 a § 6-—fatw @ BETWEEN Ona ANO OLA 
Se Sears PART |, DEATH WAS CAUSED BY: Ca‘ aon lof 
8 SEs f IMMEDIATE CAUSE (0) Gi\ he 
Ie, / 4 / DUE TO, OR AS A CONSEQUENCE oF (CAVE 4 KO Ce OT f » 2. O29 
eo as aaa ith 
=| oes ‘onditions, if any, which gove 
5s =ae tise to immediote couse (o}, (b). 
e358 sting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF ys AY, Wwe. as = Z\ 
oe ae. > St. iG) al ed ¢ 
23 255 = 
Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO}FG-THE TER OHOTT y (reer i, 
2 ee See ag 
~“@MecoSd { 
£o2- = 
Bs ame = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WEE DCS CONSIDERED IN CERTIFYING 
Dees FS = CAUSES OF DEATH? 
ee = YES pY NOL) 
ESfzse / = 
5273 & [ilo, ACCIDENT WAS UNDERIVING [216 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
oe ee = | Clor conreieurin (-} cause oF peath HOUR AM. Month Doy Yeor 
Seas & | either, notify medical exominer) PM. 1 
6 S22 = [21d INJURY OCCURRED [2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a 
= 2 52 While ial Not while [~] OFFICE BUILDING, ETC. 
oe 
= fo lot work aia 
> Sod 220. | certify thot ¥) (this hospital)! ottended the deceosed from__April “I 19 69_to__Apri 3, 1904 _, thot (# (we) lost 
beaR P 
See sow the deceosed olive on_A 19_69, ond thot in (ray) (our) opinion deoth occurred on the dote ond hour ond from the 
gepe couses stoted obove,¥) (we) (did) (SaFN view the body ofter deoth. 
5 = 
sOaz 22b. SIGNATURE 22c. DATE SIGNED 
e 3 q TTENDIN MED, STAFF 
3 223 alt ororee pve” C1 birecror CO pats, Kk] 4-20-69 
>a Se 22d, PHYSICIAN'S [22e, ADDRESS 
FE} z ea { NAME(Type) S.4 3 Nad Prince Georges Gen. Hosp. »Cheverly ,Md. 
=~¥50 = = 
oS ze 230. BURIALEREMATION.» — | 23b. DATE ve [ar fhe ERY OR aan 23d. LOCATION (City or Town} (County) (Stote) 
eee val 
2 oon __ Renova pecity) 4774-6 p 1D Mor a ay ? 
ss Ah N 4. NEAL DIRECTOR Ly We a ia * REGISTRAR 2b. sees SIGNATORE 
45M» | ” oe) 1969 


th. j 
r 
M2 ae 


= 


S 
2 2 
rs > 
2 

@= rf 
= 4 
= = 

2 a! 
Ss 2, 
s = 
em as 
bes 
Oy eee 
2 ey 

® 

Soe 
£ Se 
S_2§ 
pi 
2 | 
S 


Then pleos 
crematian, or removal, ond in any event, within 72 hours after deoth. 


tronsit permit. 


After this certificote hos been signed by the ottending physician 


director, poge 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 
should be fled with the Stote Dept. of Heolth prior ta buri 


Poge 4 may be retained by the hospital or attending physician. 


< TO FUNERAL DIRECTOR: 


4 


& 


/ 


/ 


MARTLAND STATE DEPARIMENT OF REALIA 


05 889 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O5883 
7 ar First Middle Lost 20. DATE OF DEATH 2. HOUR 
1@ OF print} > Month 0 Ye y 
(Type or pi ED TH ESTE £oe LAUR ICA A iF Doy er gf Wf M 
Mig a erp oS RACE 5. DATE OF BIRTH 6, AGE (in cB TF UNOER 24 HS, 
; last birthday Days min 
2 Wwhire -06- 97 Z ves,| | ee 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
prt ( : ¥ re i MARRIED (7/NEVER MARRIED[] es i a ; 
Acie aaah F WIDOWED ([] DIVORCED Cince Ocopge'S Md. 
10. CITY OR TOWN OF AEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done / | 12b. KIND OF BUSINESS OR 


C give streetoddress) . |during-aféthot warkig life, even if retired. INDUSTRY 
Cheverk On per GeorgtsGanes|| Clo ti. ow 
Lie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. CITY OR TOWN 1AM. INSIDE CI LMITS?— |13e, STREET AND pomp 
admission) STATE . Wy ¢ 
Arletah SAO | os29 hags Ke 
14, FATHER'S NAME q First Middle last 1S. MOTHER'S MAIDEN NAME aa > Midd ¢ 4 Last 
Pe AON AltA, OU PLA J} AAA 
16a. WAS DECEASEQVEVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 447. INFORMANT Address 
Yes, no, ar unknayhn) | (ltyes give war or dates of service) q j , Bites’, Me 
a ee En ee De ola DZ) pia | ZHEN 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a, (b), ond (¢),) Y j BETWEEN ONSEL AND OPA 
PART |. DEATH WAS CAUSED BY. ¢ 2 
_ IMMEDIATE CAUSE (a) Omran 


uf / <a DUE TO, OR AS A CONSEQUENCE OF oo 


— — 4 
Conditians, if any, which gave hh ee AK new. aa Por 


rise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Y 
ha HA FAs 
190, DATE OF OPERATION | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No (oa CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
[Dior CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medical exominer) P.M. 1 


2d. INJURY OCCURRED | 27e. PLACE OF INJURY @ HOME, FARM, STREET, cies) 2If, LOCATION Street or RFD. No. Giy or Town tan aie 
Nat whil OFFICE BUKDING, ETC. 


lat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fra Peed-. | 19_47, to ~¥ _, \9E A _, that (I) (we) last 
saw the deceased alive an = We? and that in (my) (aur) apinian death accurred an the date’and haur and fram the 
causes stated abave, (I) twe) (did) (did-net) view the bady after death. 


2b. SIGNATURE 7 , ne 5 eo 22c. DATE SIGNED 
Mu A4 @ non DEGREE PHYS Cheer Ops, O 


22d. PHYSICIAN'S. ‘72e. ADDRESS LO / SP rts 
G 


F 
name (ype) Oe-2p <. ED CRKEV i 4 : 


230, BURIAL, GREMAHON, 23d. AOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ¢ 
jarrewwras 


Se, é KA cs ome AC mea 4d td (Oe bon peg FED 
24. FUNERAL DIRECTOR ADDRESS LA277P77., | a. APR S'S "Ig gq 5b. REPYABAR'S SBNATUO s 
- J 
a 


Yl a?, pk VDE SBD: agen hee at a 


MEDICAL CERTIFICATION 


23b. DATE 3c. NAME OF CEMETERY OR CREMATOR 


aa 


OR STATE 
HEALTH DEPT. 
eT Re 
3524.8 
Zo} ie 
oe 
So eees 
gfe 5, 
eee - 
Bo? £8 
S66 = 
St acae ey 
235 & 

Ss Zong 


TO vepury Dicas EXAMINER: This certificate should be executed wi 
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the funeral directar. Page 4 should be forwarded to the Chief Medical, 


necessary, please execute the certificate, writing the word “pending” in 
5 may be retained far your files. 
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VR AISME (5) 
YOM REV. 1/68 


la) 
n> 


A 


: MARTLAND STATE VEFARIMENT UF MEALIT 
0 5 89 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ist? 
T DEES AE First Middle Tost 70 DATE KNOWNE Month Doy Year ib. HOUR 
Phyllis Lee McDonald peat MATEO CO] A=—26-69 1933), 5p 


3. Sk 4. RACE S. DATE OF BIRTH (6. AGE (in yeors [IF UNDER 1 YEAR TIF UNDER 20 HRS. 9 DATE PRONOUNCED DEAD 2d. HOUR 

tea) biter) Cas Month Doy Yeor 

emale| White | 12-8-1921 4 YRS, 1 16 69-193 :4)5 pm 
RTHPJACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GxJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


70.4 
Youn W.Va. WeseAs winoweD [] DIVORCED] | Prince George's Md 
T1. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress) : durigg most ab. workinglife, even if retired.) INDUSTRY 
rince George Hospital HU SSWL ES } = 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Hyattsville "8b 00 | 7208 Annapolis Road 


14. FATHER'S NAME First Middle cin 15. MOTHER'S MAIDEN NAME First Middle Lost 
Cary Dunn Ello Dillen 
eee: yee a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, or unknown, (It jie ‘or dates of service! 
fo" tweet |234-24-7844 Willie R, McDonald (above address) 


Husband )) "APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond {c).) BETWEEN CINSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ye = IMMEDIATE CAUSE (0) Gun shodt wound of head 
: xX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, whi h gove 


rise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ed ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


= 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? SE NOR 
& [lo. EXTERNAL CAUSE WAS 2b. TIME OF INIURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY Ge] OR CONTRIBUTING OURAM. 
2 | cause orbearn = 7OUam, 4-15-19 69 | Shot self at home 
= [2id. INJURY OCCURRED ale PLACE or baie (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
loctory, office building, etc, 
tiie C'S GH Bedroom of home same as #13 
220. | certify thot | took chorge of the remgins described obove, held on Autopsy[_], Inspection XJ, Inquiry [_],__ ond in my opinion 
deoth resulted from: Sfturgl co (1, Suicide FX], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ae Lf. up, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
fot : LD. 

EXAMINER'S a: c DEPUTY MEDICAL EXAMINER 2%] 4-17-69 

NAME (Type) Aghn Kehoe MD Riverdale, Ma. ADDRESS(Street, city, town, or county) 
230. BURIAL, CREMA] 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) “(County) (Stote) 

REMOVAL (Sped 

Buria 6 8 2 a 


a Rose Awn Mem a ns Peterstown ‘i & 
74. FUNERAL DIRECOR AQDRESS 950. RECD-BY REGISTRA 25h. REPISTRARS SIGNATU 
Nalley's Funeral “We i) gee a, Neen > 
| Home Inc. e mary ere te” + oar 2 1 1969 i Ea 4 


om 2 MARTLAND STATIC UCPARINICN! UF MEALIT 
Ox 05892 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0588 5 
. 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Middle lost 


|. DECEASED-NAME 
(Type or Print) 


First 


2o, DATE KNOWN[] Month Doy 


OF  ESTI- 


2e & Thomas Joseph McNiff DEATH MaTED Gil 26 PM 
Bo -~ 3. SEX S. DATE OF BIRTH 6. ar IF UNDER T YEAR 2dL HOUR 
= ast bi 
Sé ok él M 22 Mar 1922 br 26 1p 69, Py 
oe. 2 i} 70. =e (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH George's 
—_ ‘e-- county 
a im w York State re Se Ae Prince Geewes Md 
rd = 
=a s 10. CITY OR TOWN OF DEATH 20, USUAL OCCUPATION work done | 12b. KIND OF BUSINESS OR 
ge 3 7 Y Cheverly ing neg vi Da hL Cems) INQYST ‘sp lth 
S z = : 5 Tad. INSIDE CITY nm "de. STREE DUMBER SSTVICS, 
‘one = 8/6 admission) STATE Mh matt vs Wz, 3 a “f 
aes a, ; ie A 
3 E ; z £ / 714, FATHER’S NAME First Middle "MAIDEN NAME First Middle Lost 
Sak eee John w=  MeNiff Catherine -- Ro 
« Iz T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ogéyvandhay. ? 
S Vege Mie Dorothy Marie newt te- Marlton Nae 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) get ater brew 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, Fany, which gave 
tise to immediate couse (0), 0). 
sjotinaluhe andbaly agi Coase DUE TO, OR AS A CONSEQUENCE OF 
lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Min 


Id be forwarded to the Chief Medical Exompiner's Office along with form PM3. Poge 


z 

= 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

= WAS PERFORMED? Ys NOG 

& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

=z | PRIMARY [JOR CONTRIBUTING [J HOUR A.M. 

5 | _CAUSE OF DEATH P.M 9 

= J2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at wore LJ AT Work 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian Bx], Inquiry], and in my apinian 
death resulted fram: — Natural eySes [ah Accident [[], Suicide [1], Hamicide (1), Undetermined manner (_] 
V CHIEF MEDICAL EXAMINER 


“ SIENATURE PAA Als L\ RH] oo, ASSISTANT meDicaL Examiner [_] 22b. DATE SIGNED 
EXAMINER'S 4 Kehoe, H.D., Riverdale DEPUTY MEDICAL EXAMINER [Gq] = 2BebO 
NAME (Type) ADDRESS(Street, city, town, or county) 


necessory, please execute the certificote, writing the word ‘pending’ in penc 
Health prior to buriol, cremotion, or remaval, and in any event within 2 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. Fil 


TO verury @Dbicat EXAMINER: This certificote shauld be executed wi 


the funerol director. Poge 4 shou 
5 moy be retained for your files. 


230, HA fase DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote) 
ec 
Burfal””’ \ 4/30/69 —|PineLawn Nat'l] Cem: arming 4 N 
‘24, FUNERAL DIRECTOR ADDRESS 250, RECD 1 469 Sh gREGISTR: dephea ;. 
vases) }Ritehie Bros, Upper Marlboro, Mde20870MAY peed | ; 


x= 


G 


MARTLEAND STALE VEPARINICNE UF AEALIA 


| 05892 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& CERTIFICATE OF DEATH O5RRE 
Vo ae = 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SE DEN ONS _ Bab Girl Miller apet 4°% ado |5:30a 


3. SEX 4, RACE S. DATE OF BIRTH Pe ip ES IF UNDER 24 HRS, 
. . last birthdoy} WONTHS | DAYS 0 
Female White April 3, 1969 He ee Be 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED ("] NEVER MARRIED’? | COUNTY OF DEATH 


Po. country) 4 

a WIDOWED DIVORCED [_] Prince George's ae 
2 a ‘. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ba 4 Ly ive street oddress) ; ‘during most of working life, even if retired.) INDUSTRY 

SSF rince George's Gen. Hos 

= Se : ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN W3d INSIDE CITY UMTS? 13e, STREET AND NUMBER 

ao, lodmission) STATE b. COUNTY 0 

F28/6 " Prince George's Colmar Mannor’SC| °C | 3614 42nd Ave. 

_ 5 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


be executed within 24 hours after death. 


~ 


-_ William Rose Marie Davis 
5 8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? db SOCIAL SECURITY NO. __]17. INFORMANT Address 
eS Yes,no, orunknown) | (lfyes give war or dates of service) 


en sp 
cremation, or removol, dnd in anye 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2 

= 25 PROXIMATE INTERVAL 
= se 18. CAUSE OF DEATH (Enter as couse per line for (0), (b}, ond (¢).) BETWEEN ONSET AND DEATH 
ae. So PART |. DEATH WAS CAUSED BY: . 

$ es GH IMMEDIATE CAUSE (0) 1_ Respiratory distress syndrome 

ea 7ft as DUE TO, OR AS A CONSEQUENCE OF 

=e a Conditions, if ény, which gove Anemia - etiolo unknown 

vs cS rise to immediote couse (0), (b) on oey 

= Beye stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

23855 a ( Partial atelectasis of 

2 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

s i) 

= 

= 

e 

is 

= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES NO 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM 19 


2d. INJURY OCCURRED J 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)1 211, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Oo Not while >) OFFICE BUILDING, FIC. 


lat work’ —_ot work 
22a. | certify that (I) (this haspita!)-aftended the deceased ian APPL , 1969 _, to__April 719 69 that (I) (we) last 
i April 4 19 63, and that in (my) (aur) apinian death occurred on the date ond hour ond fram the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detoched for use os the b 


saw the deceased aliye-o j 
above, (I) (we) (gidy(did not) liew the body after death. 


Page 4 moy be retained by the hospital or attending physician. 
should be filed with the Stote Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stated 

gy ATTENDING MED STAFF sen 

= , 

= DEGREE PHys. oirecror LC) pays, 

= i 

g 23 / 

iS BURIAL, CREMADS eee | 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (Store) 

MOV) fis 

° cremated yn12~69, Pe Gaarge*s General Hosp.| Cheverly ,Pr.George's, Maryland 
ZR 7 7 F247 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 

VR A 

45m ~ WY TieeseeN R TRATO/ APR 1A 1969 | Colawlng Vecste 


MARTLAND STATE DEFARIMENT Ur MEAL 


Pe 05293 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mn CERTIFICATE OF DEATH 05887 
+i Ne I Ca aoe First Middle last 2a. DATE OF DEATH 2b. HOUR 
6 BBs ype ar print) Month Do: 
20 Sore WILLIA MILLER Apri 41, fSeo2:05A0 
S ais s 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
SBS 235 " lost_birthday) TRONTHS | _OAYS IN, 
2 tee Male White 08-10-93 To ais | cee a 
2 2 
3 23 To, BIRTHPLACE (Stoo or foreign 7b, CINZEN OF WHAT COUNTRY? 8. MaRRleD (SZ NEVER MARRIED[] | % COUNTY OF DEATH 1 
= 22s PRHING TON D: € 5S, DOVE [el ag DIVORCED (2) PRINCE GEORGES i. 
« #£2¢ J ITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
~- =. ™ give street address} during past at warking life, even if retired.) | INDUSTRY 
i= S55, heve Prince George's Gen. Hosp. HA BEV 
3 ED s = 759 13c, CITY OR TOWN 134, INSIOE CITY UMTS? /'13e, STREET AND NUMBER 
© E:e/7 Riverdale | "0X "0 | 5708 66th Ave. 
& 5 c / f- 14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
8/ 3s 
a w, i 


physifiarteagd 


th 
or removal, on 


-tronsit permit. 


igned by the attendin 
|, cremation, 


e 3 shauld be detoched for use as the buriol 


shauld be filed with the Stote Dept. of Health prior to burial 


4 may be retoined by the hospital or attending physician. 


| 


VR AIS\}4 
45M - 1 


director, po 


Page. 


TO-HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 
TO FUNERAL DIRECTOR: After this certificote hos been si 


ALY VAIS 9 Oh 


Tb. SOCIAL SECURITY NO. 17. INFORMANT dress, tt 
9, NO, gf yNnknawn!| A MiLLER AER AS, vA 
Yes x kngwn} UNKN6OW AL MAE 8, s o} 
IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) agers Ties case 
PART |. DEATH WAS CAUSED BY: = 

"S IMMEDIATE CAUSE (0 O fPE ra 
“ DUE TO, OR AS A CONSEQUENCE OF ‘ 

Canditions, if ony, which gave A/ ; le ¢ ZeePh oS 

tise to immediate cause (a), (b), A Dat € UL LA Sx £ S 

stating the underlying eouse( DUE TO, OR AS A CONSEQUENCE OF 

et ee ee © 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ NO CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, a) 216 LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while oO OFFICE BUILOING, ETC. 


lat wark —_at wark 


22a. | certify that (I) (this haspital) gttended the deceased fr WIDE, ta =Z7F 19 Z that (I) (we) last 
saw the deceased alive rile en Sab ind that in (my) (aur) opinion death occurred on the date and hour and fram the 
causes.stated abave/{\) (we) (did) (did-nat) view the body after death. 


A WA 3, 22c. DAJE SIGNED”. 
OL tO, van Hi Bee OE OLS YE 
(WPelAlbert Roth 5409 Riverdale Rd, Riverdale, MD 


“ORCES? 


{UF yes give war or dates of service) 


MEDICAL CERTIFICATION 


Ba, “BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City or Town) rR (State) 
primey — |Areu. 14, 1969 Geexor Wasiuctoy Net Hyatrsvic &, Xikrytsno 
24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb_ REGISTRAR'S SIGNATURE 

Wl CHAMBERS (6. RiveRDALE, ND | APR 18 1969 | Pokontay Goes 


eis 
ee] 
oe 
Fy 
Sos 
=. 


f 
te 


tely filled in by 


ar remaval, andin ai 


transit permit. Then please remoVe cai 


|, crematian, 


i 


igned by the attending physician and cam 


physician. 
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The law requires that the death certificate be executed within 24 haurs after death. 
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in papers’ Page 
vithi oi 
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event, within 72, 
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a. MARTLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 BR 8 
95894 CERTIFICATE OF DEATH dig ay 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOURS, 
(Type or print) 4 n Month Doy Yeor . 
Giles Be Mills April 30, 1969 10:45 
3, SEX 4, RACE S. DATE OF BIRTH See {In yeors TE UNDER 24 HRS, 
Male Negro 8/10/04 lost loy) ve MONTHS ee | AN. 
To. BIRTHPLACE (Stote ot foreign 7b, CITIZEN OF WHAT COUNTRY? 8. WARRIED fj] NEVER MARRIED[] | COUNTY OF DEATH 
“North Carolina USA WIDOWED} DIVORCED [} Prince George | Md, 
V0. CITY OR TOWN OF DEATH 1, NAME OF ee OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 1125, KIND OF BUSINESS OR 
give street oddress) ; durit f working life, even if retired.) | INDUSTRY 
Glenn Dale, Md. Glenn Dale/Hospital ung mat menown en etred) -- 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 3d. INSIDE CITY LUMITS?-13e, STREET AND NUMBER 


di STATE . COUNTY 
Pia aan Wash., D.c} I 0 72 Underwood St., N. W. 
V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 
ee 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT Centaittiress 
Yes, no, or unknown) — | {If-yes giva war or dotes of service) bs 
nknown nknown Washington Hospital/ Records 
PPROXIM: AL 
1B. CAUSE OF DEATH (Enter only one couse per tine for (o}, {b}, ond (¢), A tween 
PART |. DEATH WAS CAUSED BY: Massive pulihonary embolism and gastrointestinal MN 
IMMEDIATE CAUSE (0) bleeding. da 
Ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, Ros which gove ' Congestive heart failure and atrial fibrilla- wate 
tise to immediote couse (0), Due a ORAS A CONSEQUENCE 01 
erotlositne rderng couse ‘s téieralived arteriosclerosis years 
Et G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
hronic pyelonephritis  — 
=z 
= J 90. DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. fF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} CAUSES OF DEATH? 
= NOKX 
= 
& [7To. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
= | Cor contrigutinc (7) cause oF pear HOUR A.M. Month Doy Yeor 
8 (if either, notify medicol exominer) P.M. i 
* | 21d, INJURY OCCURRED “Te. PLACE OF INIURY (ATONE FARM STREET FACTOR.) T2If, LOCATION Street or RID. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that #) (this haspital) attended the deceased fr 4/28 , 19-09_, ta__4/30 , 1909, that @) (we) last 
4730 69. 


saw the deceased alive an 19_67% ond that in SA¥¥) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {4) (we) (did) (didnot) view the bady after death. 


7b, SIGNATURE ea Th tis 2c, DATE SIGNED 
UWP Wha peoet pays. CD _irecror aus. Cl] 4/30/69 


22d. PHYSICIAN'S Me. ADDRES Glenn Dale Hospital 
NAME(Tp2) Moe Weiss, M.D. Glenn Dale, Maryland 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


45M - 1 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify 

Burial : 2 i J and, Maryland 
250, RECD BY REGISTRAR 
osMMAY 8 1969 


= “4 ncoln | 
4. FUNERAL DRETROhn T. Rhines Co. FurtR#1 Home 256. REGISTRAR'S SIGNATURE 
0 £th. Stveet. Ni. id a 


I &23 FilmGh11 MARYLAND STATE DEPARTMENT OF HEALTH Ttemn8 F4 /é 
1 We /69 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND POT rE s/ 28/69 o 


Zid. INJURY OCCURRED ‘le. PLACE a a (At hame, farm, street, . 
factary, affice building, etc.) 
WHILE NOT WHILE ny, 19. 
atwore C] xr wore n $10 5 4 Silver Hi R PG Q Mg 


al e j hd i 
220. | certify thot | took chorge of the remoins described above, held an Autopsy{_], Inspection [3 Inquiry [_], and in my opinion 


TIf. LOCATION Street ar RF-D.No. City ar Town County. ——‘Stote 


death resulted fram: Natural causes [_], Accident [-], Suicide [[], Hamicide [3d, Undetermined monner (_] 
4 Le 4 y CHIEE MEDICAL EXAMINER 
MARE LAL — up, ASSISTANT MEDICAL EXAMINER [} 22b. DATE SIGNED 


NAME (Typ ADDRESS(Street, city, town, ar caunty) 


,e_ MD Riverdale d —— 
Daa. BURIAI/CpEMATION, 2p. Pi 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City gt.Tawn) (County) _, (Stay 
REMOHC Spear) #/1'0/69 Harmony Memorial Prance eorge CoE. 


74 FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 75. REGISTRAR'S SIGNATURE 
Soa Hoffman Funeral Home 909-6-St.N.W4npn glee c 
10M REV. 1/4 k iy a, 


ee 


naan 7 ql DEPUTY MEDICAL EXAMINER [3h 46-69 
" 


Le a = 
OR STATE G35895 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05889 
‘ALTH DEPT, |’. Fie Fist Middle Lost 1e DATE KNOWN] Marth Dey Yeor [2 HOUR 

Douglas Fairbanks foore DEATH MATEO ]A.—-Bp—69 19 1}: OOpar 
4, RACE 5. DATE OF BIRTH y 2c. DATE PRONOUNCED DEAD 2d, HOUR 
lost birthday) [MONTHS | __ DAYS nth Y edt 
Male Negro | 1-17-1934 35 or : wi Be 69'°""191 2313 Sama 
? To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JNEVER MARRiED =] | 9. COUNTY OF DEATH 
yey) a 
Pow @ « Carolina USA wipowep [J _ Divorced [] Prince George's Md. 
Diag we TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a = A } ive street Seal during most of warking life, even if retired.) |INDUSTRY 
e> = J 7 Cheverly { | Prince Geor 
roy s £ es 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
33 co 5 
23a) : | GO | 2652 Nichols Ave 
eg s 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
=6 i) jo) Haymon Moore Serena 
ia, ae ; 
S Beg” _[T60, WAS DECEASED EVER INU S. ARMED FORGES? Teb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= E as (Yes, na, or unknown) (Hf yes give war or dates of service) M i | d re d Co r b i n 265 2 N ; é k A via 5 fe 
ag 28 no i a eee a Oo a * ; 
e = re £ 18. ust Aa ptt pay ane couse per line far (0), (b), and (c).) sere Cnet Rabel 
2s ES > > .. _MMEDIATE Cust (o) Gun shot wound of head 
=e ea g ¢€ = ae DUE TO, OR AS A CONSEQUENCE OF 
.. == ‘fey ae 
eo 23 Conditions, if any, which gave ) 
Ss oS rise to immediote couse (0), 
8 4 3 a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= te last. 
e 
af aes = ©. 
oot PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
28 5 Se ee 
ot wi > = 
2 BE |S [ee oateor oration T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z— 88 Ss WAS PERFORMED? 
5 s 
of 35 = Ys] Nol 
eee eS at & [71o. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B) 
ee | PRIMARY PS OR CONTRIBUTING [7] HOUR A.M. : 
Sses2es S |_cause of DEATH 11: OCMin bey 169 hot d neg attempted hold up 
woGSn Do = 
Ee S — 
23528 ° 
S * 
= 
PS 
ec 
pee 
2° 
=§ 
25 
ge 
22 


TO peu Dicat EXAMINER: This certificate shauld be executed wi 


5 may be retained for your fites. 


TO FUNERAL DIRECTOR 
Health priar ta burial 
q 


MARTLAND STAC DEFARIMENT UF REALIA 


] B5895 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05896 

€ ce T. DECEASED NAME First Middle Tost o, DATE OF DEATH 25, HOUR 
3 ae (Type or print) Samuel L. Moore "Kori 36 , 1869 |1:30m 
3 2S oS 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in yeors |_IFUNDERI YEAR | IF UNDER 24 HRs. 
Ae cotored esmos-20 | a | 
SV IS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KCKNEVER MARRIED 9. COUNTY OF DEATH 
= = sx en i olina WIDOWED [_] _ DIVORCED (} Prince George's Md. 
a = BS fio civy oR Town oF ears 1. NANE OF ad OR INSTITUTION (IF not in hospitol Heo USUAL ‘OccUPATION (ing of work done 1% IND OF BUSWESSOR 
= =857%| Cheverly “prince George's Gen. Hosp. Paborem 
3 es s = eae: sEDENE (Where deceosed ala See Residence before |13c. CITY OR TOWN 13d. INSIOE ciTy UMTS? ]]3e. STREET AND NUMBER 
g Bee /) MD rince George! enarden | 8UO "O7pug peliwond Ave 
32k 5 14 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Pa: John Moore Eleanor Alexander 
Sg S35 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT , Address 
e343 Yes,no,or unknown) | (wervewdirtnme] 1219—10=—7891| Lucy Jenkins Daughter Same as 13e 
= oe 18. CAUSE OF DEATH (Enter only one couse per \jréfor)(0), (b), ond TA 4 A : Bla UE 
aa aos _ PART |. DEATH WAS CAUSED BY ? 2 | G04 
ZB SEs Yay 3 IMMEDIATE CAUSE (0) LLL a } f2ae 
3 Ses : DUE TO, ORAS AAONSEQUENGE OF Z eA 
= wee Conditions, if ony, which gove ee tKpee: tl ages) —_Z 965 rt) gn 
6. Re 5 tise to immediote cause (0), 
= ae s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse i A SSE 3) 
A= oc 
SE aS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


q 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


a 
S = 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
2 <1 Ys] NO 
& 
2 S Y2l0. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
RE & [oR conteveurinc [7] cause oF otate HOUR A.M. Month Doy Yeor 
= & [Uh either, notify medical exominer) PM. 19 
S = TAT HOME, FARM, STREET, FACTORY. D, No. 
ps al RU eCCURRED ‘De. PLACE OF INJURY (One pene te ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
a lot worl at work 
s 
= 


22a. | certify that (1) (this haspital) attended the deceased from 2 <ézzz.€ 19% 7, Se. 19g , that (I) (vee) last 
saw the deceased alive “Ly 19.7 and thef in (my) (aur) apinion death acurred an the date and haur and from the 
causes stated abave, (I) (swe) (didt tdidewet} view the bady after death. 


Pais 4) ATTENDING MED. STAFE ee 
é Pita Ce ¢ EE PHYS oiecror OO ows Oly reLem (oe ¢ 


27d. PHYSICIAN'S 22e. ADDRESS 
NA 


e 3 should be detached for use os the b 


5 
5 
2 
ee 
a 
cc 
oO 
® 
= 
S 
‘=% 
o 
Tad 
a 
eS 
a 
@ 
a 
= 
= 
72 
a 


‘Ronald P. Hairs on, MD. 7601 Riverdale RD New Carrollton, MD. 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


5-3-6 Harmo 


\ DDRE: Fa . 25q. RI BY RE! ISTRY 4 Sb, iiss IGNATYRE 
BNERAL DIRECTOR.» f ADD a BEA TRARS, : 
Ke llanss hun el Tuutedl”“SBee| eevee 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
TO FUNERAL DIRECTOR: 
od s 
should be 
~ 


-— 


quires that the death certificate be/exesuted \within 2 


Page 4 moy be retoined by the hospitol or ottending physicion. 


MARTLAND STATIC DEPARTMENT Ur AEALIA 


$f ial DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05897 y ON ' i 5 
ie: CERTIFICATE OF DEATH 05894 
7 ]. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOUR 
ap (Type or print) Ed i L Rebecca P7AK 


4 
(iy yor: 7[_IFOne ea [ on 


3, SEX . 
White 


4 > after deoth. 


‘e so nf) ‘MONTHS MIN, 
me a | 
Sa To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
evo count 
jake WIDOWED} DIVORCED Prince Georges Md 
See A g | 
ees fo ay - TWN OF DEATH |AME OF HOSPITAL OR Pema How _|120. USUAL OCCUPATION (Kind of work done ]1Zb, KIND OF BUSINESS OR 
SS Ch 1 G, during syost of w fe even ifretired.) | INDUSTRY 
S85 7 ever Geo's General Ousewife Own Hom 
= s =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Go ag OR TOWN 134, INSIDE CiTY LIMITS? —-113e, STREET AND NUMBER 08 37th 

° $ lodmission) STATE Md 13b. COUNTY mar YES] Nol Aves 

£2 | Terains name First Saas Me ae ee MOTTERS ADEN WANE Middle Tost 
[es 
ott James Henry Garner Laura Farrell 
835 Tha, WAS DECEASED EVER IN US. ARMED FORCES? ]1éb. SOCIAL SECURITY NO. iE INFORMANT Address 
Bae Hegreerenkoewn) | som re eatoi Roy Me Moran-Upper Marlboro, Md.20870: 
ess ie ge wren nena cara raneereavemenaEE a EE 
oe E 18 CAUSE OF DEATH nex only ae cous per ne fr (0 (on (4) . ae tg Aa 
Sa. = . : fi} 5 
ees : IMMEDIATE CAUSE (a} UFC PRON ALA, £2 Sw. 
Ss 2: 7 DUE TO, OR AS.A CONSEQUENCE OF he 
25 serinoodarmst eee bite | 2 MiSs 

2 } 
Rape stating the underlying couse DUE TO,/OR ONSEQUEN a Soy =? Si 2 
zs lost. i Oo My OW 
Ear) == 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


YES no f] | 
2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol_exominer) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, PATON) 21f. LOCATION Street or R-F.D. No. City or Town Caunty Stote 
While Not while OFFICE BUILOING, ETC. 


fat work —_at work. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low re 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior ta buriol, cremation, 


TO HOSPITAL OR ® ... PHYSICIAN 


220. | certify that (I) (this-hespita)) attended the deceased fram Fig 7, Wa. te LLfo , 19.GF_, that (1) (we} last 
saw the deceased alive an 194Z., af ‘fd that fn (my) (688) opinion ‘death dccurred an athe date and haur and fram the 
m4 causes stated abave, (I) (w 56, {nat) view the bady after death. 
iS 2b. SIGNATURE a tats = a 22c. DATE SIGNED 
2 e8 AU IoD Lg e DEGREE PHYS, pirecror C) pays. O Lops. 2 f OEP 
2 20d. PHYSICIAN s ‘Me. ADDRESS y 
z- wane me) L049 LEE, Bo SKE lbveoa Pa bike SE Gast De 
5 3 2a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
o> BU as) 4/28/69 Mt. Carmel Cem. Upper Marlboro,Pr.GeoMd 
ak a . 


24. FUNERAL DIRECTOR ADDRESS 259, REC'D BY REGISTRAR 25b.. REGISTRAR'S SIGNATURE 
AY Ritchie Brose Upper Marlboro, Mde AY" "T'iS69 poescrdas 4 


ede tiie 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 05898 CERTIFICATE OF DEATH 05892 
“ee 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
ey par A. Morton April’ 1,°% 1980 [9 P. w 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE fa en's IF UHDER 24 HRS. 
; ; . last pisthgay) DAYS MIN, 
male white April 3, 1894 ves] |) 


ithin 24 hours after deoth. 


oy ~ [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED (K] NEVER MARRIED] __|%- COUNTY OF DEATH 
¥“ tt a A 
5 omy) Penna USA WIDOWED [-] DIVORCED Prince George's Md. 
at 10. CITY OR TOWN OF DEATH 11, NAME OSE BLO INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Pon) ive street oddress) ri ast af warking life gven if retired, INDUSTRY 
= REE f CheverlyMd: : Pro George's Hosp't huditor no "éoast "hard Headquarter 
/ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY Limits? 113e, STREET AND NUMBER 
/ / admission) sia 13b. COUNTY Pro Geo Wni- Park YS(] Nol) 4318 Sheridan st. 
r 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Morton Elizabeth Allan 


physician ond coMmptttely filled in by the fynerol 
ve ¢ 


"h 

hen please re 

«remotion, or removal, and in ony event, within 72 hou 
~ 


(9) 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT Address ‘+ 
desgpecor ppt I gs alee 204 09 0184 Lillian H Morton University Yark, Md. 
PART |. DEATH WAS CAUSED BY: 

’ = _ IMMEDIATE CAUSE (0) 


IXIMATE THTERVAL 
(zz4 Heat Ze te eto 
DUE TO, OR "A CONSEQUENCE OF: 


BETWEEN OHSET AHD DEATH 
Canditians, if ony, which gave a LLl> ete ie eaf- ees 


tise to immediate cause (a), 


i 7 DUE TO, OR AS AXCONSEQUENCE OF 
_ the underlying cause “i aioe LK A Ofte ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES NO ga 


71a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Past 2, Item 18.) 
(COR COMTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M, 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (g HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
hi OFFICE BUILDING, ETC. 


18. CAUSE OF DEATH (Enter only one cause per ay (co), (6), 


y the attendit 


= 
3 
ES 
2 
g 


20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be exe: 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


MEDICAL CERTIFICATION 


While - Not while) 


fot work —_at wark 


22a. | certify that (I) (this haspital) attended the pore ag pA WG, to_@= /—~_, 19_a@#, that (I) (we) last 
saw the deceased alive an — 19 , and that in (my) (gr) opinion death occurred on the date and hour and from the 
causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. A 


i ATTENDING We STAFF BC ORTESIGNED 
2: Za DEGREE PHYS orecror CO pays OO - 2+ 


22d, PHYSICIAN'S . 22e. ADDRESS ju 
MANE) ALLL. Tz. LD Mie Widen, F 


N BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Store) 
, mired” 4/5/69 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR 3 ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI. , i 
PSS F. Gasch's “ons Hyattsville, Md. APR 9 19R6 er ¢ 


ge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Health prior to busi 


Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


; 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


Then please remove corbo 


y the ottending physician ond campletely f 


ransit permit. 


After this certificate has been signed b 


dusds statedubove, (I) (yet) (did) (dideat) view the body after deoth. 
CE pout eel ae 
Mt £2 A vse HR FB 
20d. PHYSICIAN'S ~~ Za 22e. ADDRESS 
je thet (MAL, ET e 


STAFF 


director, poge 3 shauld be detoched for use os the bur 
should be filed with the Stote Dept. of Heolth prior to buri 


(State) 


73a. BURIAL CREMATION, 7 | 23b. DATE Tic. NAME OF CEMETERY OR ERERATORY : (City of Town} (County) 
BRA Grech April 3, 1969 Ft Lincoln Cemetery Colmar Manor Pro Geo’ Md. 


24. FUNERAL DIRECTOR 's § H ADDRESS 2S0._REC'D BY REGISTRAR 2Sb. TRAR'S SJGNATHRE- 
Ye F, Gasch's Sons Hyattsville, Md. APR 968 fEtioradns ¢. Tends 


a MARYLAND STATE DEPARTMENT OF HEALTH 
95899 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" CERTIFICATE OF DEATH pleoin 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ee Oe ye 
(Type or print) oun Mowatt 5e : Month Day Voor 69 > M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors If UNOER 24 HRS, 
Male white Jan 13, 1878 ae et kee 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5Q NEVER MARRIED] | 9: COUNTY OF DEATH 
country) U.S. A. Pp. G ’ 
Scotland WIDOWED [~] DIVORCED [} ro George's Me. 
10. CITY OR TOWN OF DEATH 11, NAME OF coarse INSTITUTION (IFnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
; ji , i ing lif if reti INDUSTRY, 
S//)| Coblege Park TSIG0 Campus Drive during aes PS en eee Market 
= 1a: USUAL eepes (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIOE CITY LimtTs? | 13e. STREET AND NUMBER 
£)/ ission) STAI 3 ‘ 
é/ Ala Md "3. OWT Dro Georeds College PRSO O | 3707 Campus Drive 
s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s / John Mowatt sr Annie Patterson 
5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
~S Yes,no,orunkngun) | (iwoewsasmcterel 1578 O1 3727 | Florence V Mowatt College Park, Md. 
$ ee er Fa Ae a 
£ 18. CAUSE OF DEATH {Enter only one cause per ling. far (a), (b), ad {c}.) WEEN pea sO Fare 
£ PART |. DEATH WAS CAUSED BY: gs 
5 . IMMEDIATE CAUSE (a) f [Ao 
s 4 3 DUE TO, OR A NSEAUERCE 0 ee 
cS Conditions, if ony, which gove Y 
E tise ta immediate cause (0), (b) 
© stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 E @ 
PART 2. OMER-SIGNIFICANT ZONDITIONS. aN IBUTING TQ DEATH > al prio TO THYTERI SE pee GIVEN IN PART fo) 
O wae : 9 < 
= TADS /] - 
F& |!90. DATE OF OPERAT(ON F196. CQNDITION FOR WHICH OPERATION WAS PERFORMED // 20a. AUTOPSY? 2Qb. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A z Ys no Z ‘AUSES OF DEATH? 
& [ta. ACCENT WAS UNDERLYING —]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 
= (POR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Day Yeor 
S [Lf either, notify medical examiner) P.M. 19 
= 2d. INU OccuRRED le. PLACE OF INJURY. ( AT HOME FARM STREET FaCTORY.)| 274, LOCATION Street or RLED. No. City or Town Count Stote 
Ne lat whil i , 4 
ot work) ot work O (] Ld P| Ld - Gf 
220. | certify thot (I) (this hospiteyten d the,deceosed kromhP (ALAA 19 “to 19 , thot (I) (we) lost 
sow-the deceosed glive on 192 7, ond thot in (my) (eet) opinion deothSccurred on the doteand hour ond from the 


ecuted within 24 hours after death. 


(Coteebg 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the haspital ar attending physician. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05900 CERTIFICATE OF DEATH mile 
Ne 1. DECEASED-NAME i 2o. DATE OF DEATH + bs HOUR 
Sus (Type or print) Month Doy Ls 
SES 9 _-75p" 
6. AGE (in iF Crome a] 1 YEAR [IF UNOER I YEAR [IF ‘UNDER 24 HRS. 


YRS. 


Male olored 
a Ps Sag (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aye MARRIED [7] AEVER MARRIEDKX 
oy i WIDOWED [7] ___DIVDRCED (] Prince George's County _ Md. 
23s 1D. CTY oR ra OF DEAN Ti Tae oF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. KIND as BUSINESS OR 
4 = 7) Chevert! give street ae during most of working life, even if reel, INDUSTRY 
=—s _ 
os 
2 s re pee" ay Beene (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ai Insiok cir LIMITS? |13@. STREET AND NUMBER 
2 y [oemission) a 
5ss //, Ma : Piscatawa SC) NO | Near St. Mary's Church 
2ES' WO TTC TATHER’S NAME Fist Vide Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Soy f 
es am nson Marg ls, fSarle 
A ss Too, WAS DECEASED Se Ws. ARMED FORCES? Téb"SOCIAL SECURITY NO. __[17. INFORMANT 
ae ‘es, no, or unknown’ yes give war of dates of service) 
se prermre 2/&34-Hesd Thomas Manso ' 
c=} TE INTE 
=e 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (0) an . eETWEEN ONSET AND Gea 
et PART |. DEATH WAS CAUSED BY: OAMAAD 7 Cro 
es ry oy. MEDIATE Cause (o) 2 Lap AAANG _ f~ 
NS Le AT es DUE TO, OR AS A CONSEQUENCE OF . 
as Conditions i nev which gove b 
ce sise to immediote couse {0), (b), 
ce stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


‘ate has been signed by the attending phy: 


33 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
2s = 
pa © | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Says a fo CAUSES DF DEATH? 
g2"\ |e Oo a 
2g * |S [ilo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
2x | Chor conteieutin (7) cause oF otatu HOUR AM. Month Doy oe 
Eos 5 [If either, notify medicol exominer) PM. 
Bath = “AT HOME, FARM, STRE i i 
Bac 21g, ye some le. PLACE OF INJURY (AT HOME, FR, TREE 7 OFF)] 21f. LOCATION Street or RFD. No Gity or Town County Stote 
£29 lot work —_ ot. egal 
See 220. | certify that (I) (this hospital Bieitey the deceased fram PE GOARY wef 19 27 , toAKPRIC 7 19_47, that (I) (we) last 
ee saw the deceased alive an WAZ, and that in (my) (our) opinion ‘deoth occurred on the dote x ‘hour ond from the 
ese couses stated above, (I) (we) (did) (did not) view the body ofter death. 
Se 22b. SIGNATURE 2c. DATE SIGNED 
wae | ¢, “ATTENDING OM Ey SIAR y, 
e238 / a: PHYS. DIRECTOR PHYS. —7f-¢@ 
ase 2d, PHYSICIAN’ De. ADDRESS 
= ss Prince George's General Hospital 
ES ae BURIAL, CREMATION, | 23b. DATE 23c_ NAME OF CEMETERY OR + ge wE ]OCATIN {City or ay go ) pa 
4 eEMOV, a 
ee a PEELED prih 14.1464 dt Daeds Gi Bor ‘ 


24. “TUNEL saat ADDRESS 2o. rep REGASTRi le 5b. A ATI + 
sasha [777 Wanitle (dame Cglatyy Td ORE ij ips si ietnadl 


beex uted within 24 haurs after death. 


MARTLAND SIAIE VEFARTMEN! UF FEALUEL 
Yi! » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
05903 CERTIFICATE OF DEATH 05895 
fered (6 ne aceay First Middle lost 2c. DATE OF DEATH 2b. HOUR 
oS ype ar print P Mont D Y a) 
58 1a 2 Vlurahe Y 2 go |3#» 
i 


ag 
a 


3. SEX Uf RACE 5. DATE OF BIRT! 5 AGE oe I UNOER 24 HRS. 
lost birthda OAY: MIN 
“Rina NV eayo —AL- 189 5 tk iow | 


7a. BIRTHPLACE (State or foreign 8 MARRIED [7] NEVER MARRIED] | °- COUNTY OF DEAT 


in~by.the funeral 
iis 


a 
y 
\ count 
Sse / m weed wooweo FX __pwvoRCED [) in Geox ‘ Md 
pay 11. NAME OF HOSPITAL OR INSTITUTION (If rot in hospital LiZb. KIND OF BUSINESS OR 
aha a. 2d give street address} DUSTR 
Fe See An NAW, Naan rden NODE. 
zy 5 Zin 130. USUAL RESIDENCE (Where deceased lived; if institutionResidence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13@, STREET AND NUMBER 
Be 247 admission) STATE Ds Cs 136. COUNTY A CsO "O92 53 rd St, S.E& 
86 aa : 
DNS EE! [Tc rates MAME, Fist Middle ast 1S. MOTHER'S MAIDEN NAME. First Middle lost 

22 ye - 6 ys 

22 . 

s2 ty A, 4 WL VA CL 

Yess Téc. WAS DECEA Tob, SOCIAL SECURITY NO. 17. INFORMANT ; JS Address 

wa Yes, nag Lh 
233 VE UGC hile JStQ-jg- haw 

oe ee = Ae ser 7 
pee 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢)) savin Oe Ae 
Seis PART |. DEATH WAS CAUSED BY: CG | . 
S=5 22¢ IMMEDIATE CAUSE (a) az i 
Sac y DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, f ony, Which Det, rscalg = I, mf 
2£+3 inditians, if ony, Which gave b "y ce 4 ize 
ea = tise to immediate couse (c), (b) 
= | stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
72 > last. 0. 
3 al 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificgfe 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ ws No CAUSES OF DEATH? 
| 21. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item +8) 


[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natity medical examiner) PM. 19 


; r F AT HOME, FARM, STREET, FACTORY, y .F.D. No. i 
ihe Hot whe 2le. PLACE OF INJURY (ohne RASC ) 21f. LOCATION Street or RFD. No. City or Town County Stote 
lat work — at work 


22a. | certify that (I) (this haspital) aypnded the Cae ta ee ee Ae ee ee ee |) » that (I) (we) las 
saw the deceased alive an. = 19.6 J, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (djd}.{djd nat) view the bady after death. 


Ds 2c. DATE SIGNED, 
ATTENDING MED STAFF é (Bi 
2 DEGREE PHYS. DIRECTOR PHY: Cand 


Td. PRESICIANS © a Te. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify 
SD 4-13-69 Church Cemeter Clinto 
724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 John T, Rhines Co. Fun Home y 5 
ayes [EDOAINMJoha 1. Rhines Co.ruitfiome [APR 1. 1969, meta Veep 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priarta buria 
~ 


directar, page 3 shauld be detached for use as the burial-transit 


J 


> 


2 


w 


hours ofter - - deloy is 


tem 18. Give Pages } 
Office olong with form 


penc 


mi) 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages |and2 with the Stote Dep: 


the funeral directar. Page 4 should be forworded to the Chief Medicol 


necessory, please execute the certificate, writing the word “pendin: 
5 moy be retained for your files. 


To eeu @Bicat EXAMINER: This certificate should be executed 


VR AISME 
10M REV. 1 


KS 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deat! 
‘ 


(5) 
168 


ie i 


LTH DEPT. 


> 


» 


tteml FiimGyle MARTLAND JTAIC VEPARIMENT UT AEALIT 
5 /6 /69 vac BIg RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
. ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05896 


T. DECEASED:NAME First Middle 2o. DATE KNOWN{5q Month Day Year ]2b. HOUR 
{Type or Print) OF  ESTI- 
Kathryn _ Keath M g DEATH MATEO] 4—19—69 194: 25pmm 
3. SEX 4 RAC Ss. DATE OF BIRTH 6. AGE (in [iF unoeR T rear [i UNOER 70 HRS "T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bighdey} [MONTHS | __DAYS ain Day 4 
Female White _.2-10~192. YRS. 19 69" 1% 226 pm om 


7o. BIRTHPLACE (Stote or foreign 


caufiry) <a “A 


9, COUNTY OF DEATH 


Prince George's Mi 
TI NAME OF HOSPITAL OR WSTTUTTON (nat in Rosita! 120, USUAL OCCUPATION (Kind of work dane. [2j.KIND OF BUSINESS OR 


Give street address) dying ‘hog woyring(ilt syerrfroiied) INO ze “lh s 
i 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER ma : 


Yes PR} NO [] 409 Romlin St #2 


MAIDEN NAME First Middle Last 


EE Atheleofi’ 
Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
233-26-7004 Fonawna MYGa77 _CSame AS 13 


1B, CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), and (¢).) sine es oan 


PART |. DEATH WAS CAUSED BY: 


id 


pag IMMEDIATE CAUSE (a). Heart failure over Ry 
4- LlAZ DUE TO, OR AS A CONSEQUENCE OF Arberiiosclerotic heart disease unknown 
Conditions, if any, which gave 
tise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a Fae Es ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
2 
© [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“s WAS PERFORMED? 
= ves] NO Et 
& [2lo. EXTERNAL CAUSE Was 2b. TIME OF INJURY Month, Day, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B) 
= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
3 |_CAUSE OF DEATH P.M. 19 
= [2id INURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, 21. LOCATION Street ar RFD. No. Gily or Town County State 
sie eF ene factory, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | tank charge af the remains described abave,heldan Autopsy[_], Inspection [J, Inquiry (_], ond in my opinian 
death resulted from: — Nafwfaj causes Br}, ee LD, Suicide (J, Homicide (], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER — [] 
SIGNATURE (4 Jack Mss mp, ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 
Rr co , DEPUTY MEDICAL EXAMINER &] 4-20-69 
NAME (I¥pe) Aginh Kehoe MD Riverdale, “a ADDRESS{Stest, city, town, ar county) 
BURIAL, CREM, ind 3b. DATE 3c. NAME OF CEMETERY OR GREMATORY id. ee (City or Town) {Coupty (Stgte) 
menns |"Y24- aide Gor We: 
FSLEALDA | 7-24-67 | FOREST hAWe GAN S7 VA 
XOB/ ‘ADDRESS 


re “D.BY REGIS) 2Sb,- REGISTRARS SIGNATURE 
ith eee 


= 


f 
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C= a ~y 
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2 8 £2/ 
3 Som 
a see 
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SNe 2 
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= £2.48 
= aos 
s 22 
oe 
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3 ees 
o SEC 
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After this certificote has been si 


je 3 should be detoched for use as the bi 


d with the State Dept. of Heolth prior to buri 


ie 


Page 4 may be retained by the hospital or 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


TO FUNERAL DIRECTOR 


le) 


MARTLAND OSTATIC DEFARIMENT UF ReALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
lost 
Noone 


05990 


1. DECEASED-NAME 
(Type ar print) 


(at) 


2a. DATE OF DEATH 


Apreth 


2b. HOUR 


Be 9:37M 


Ellen 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years FUNDER 24 HRS: 
Femate 12 Oct. 1889 76. ee ee bowled oa 
7a BIRTHPLACE (Soe ot Fron 7 CTZN OF WHAT COUNTY? MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
i 
en! Maryland U. S. Aw winoweo PE} ivorceo F] Prince George's Md. 
10. CTY OR TOWN OF DEATH TT, NAME OF poset OR INSTITUTION {IFnot in hospital _]120, USUAL OCCUPATION (Kind af work done |12b, KIND OF BUSINESS OR 
give street addres durin t ing life, even if retired. INDUSTRY 
Cheverly Brince George's Gen.Hosp. flouse Wite | Qwik’ Home 
be a BOE (Where deceased lived, if institutian: Residence before 113c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmissian) Al 43b. COUNTY, 
Maryland rince George |Landover ‘SC "OC | 2603 Connecticut Ave. 


14. FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas J. Kelley Mary Sullivan 

Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. INFORMANT Address 
Yesapg or unknawn) | (i vaggyg wor or dates of serve) Unk. rederick M. Noone Same (Son) 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A SP UENCE OF 1_t- j j, Y ‘ 
tise to immediote cause (0), wil: — = 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ea io) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Conditions, if any, which gave 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 


Ys] NO [RX 


‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medical examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 


While oO Nat while 7] 


lat wark —_at work 


22a. | certify that (|) GEHEXHSHBAe) gttended the deceased fram rs 19M, ta__APT , 19_ OF that (I) (8 last 
saw the deceased alive an. N67, gid that in (my) four) apinian death accurred an the date and haur and fram the 
causes stated-ebaye, (l) {swe) (tid) did naliview the bady after death. 


2b. TIME OF INJURY 
HOUR A.M. Month Day Yeor 
PM. 19 


(AT HOME, FARM, STREET, fash) 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


City ar Town State 


County 


re Zz 
eee SEL GLH. ee ATTENDING oO SF "4/12/69 
i LEECLELE BPO + _ DEGREE no” DIRECTOR PHYS 
AAT. PHYSICIANS Je, ADDRESS 


ast-West Highway, Hyattsville, Md. 


(State) 


NAME (Type) Robe D. Deitz, M.D. 
BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY . LOCATION (City or Town) (Cou) 


23b. DATE 
BEPY Ae” 4/15/69 Mt. Olivet Cemetery ashington A 
24. FUNERAL DIRECTOR sS ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
' tisville, Md 
Francis Gasch's Pons Hyatisv ’ . ot APR 4 1969 _ 97L ha, ; 


F 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MOAR TRAND OEATE VET ANTIEINE UP PICA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$5902 CERTIFICATE OF DEATH 05898 
1 fies 7 First 4 Middle \ Lost 2o. DATE OF DEATH rs 2b. HOUR 
e or print } Mg De Yeor 
Pe oF p Oper r. Nunez te £G | 


3 4, RACE 3 S. DATE OF BIRTH ©, AGE (In yeors — [_IFUNDHET Vike [TF UNDER 26 RS. 
WA fs tjijoo  |*eF =| [=| = 


\ Mo. BIRTHPLACE (tote or osgn 7. CTIZEW OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9-COUNTY OF DEATH” 
country’ 4 = - 
Bolivia U.S.A. wioowen (7 pworeot) [4a oB GeETRGEL a 


th ceftificote be executed within 24 hours after death. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Aid ( SETS ATTENDING MED STAFF Fem. 
(me, oC o eorée pays, A peecror CO pars, 25/69 


22d. PHYSICIAN'S: 


wewePEDRO |, AAATIAS 


BURIAL CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
CHORES n 4/29/69 Fernel it oma ts H 


: 


— 


Ze. ADDRESS 


= 
~ 
= 
ae 10. CITY OR TOWN OF DEATH "itp INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
are F gixe street oddress) during mpst of working life, even if retired, INDUSTRY 
83/4 CHevern Ly _ IPE EPPEES GE wpa govgins ye 
2 s < . CE, (Where deceosed ae if felis Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
525) f° "Bronx Co. | Bronx YSCx OC) | 5824 Broadwa, 
$ | ee ee ee eee 
z E 3 2 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ces Claudio Nunez Unk. 
Sess 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wal Yes,no, orunknown) | If ys give war or dates of service) 
ame $ ‘No oseph A Nune aure M = 
o -  — E 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a E Rae ue eal 
aS PART |. DEATH WAS CAUSED BY: ; WAC 2RES Ta 
& ‘ES Pre IMMEDIATE CAUSE (0) s 
e’7ess ij /, 7 DUE TO, OR AS A CONSEQUENCE OF 
2. = 
cae ia ee Conditions, if dny, which gove WDESFKEAD ME STASES 
cz Peta tae to immediate conse (oh) OR AS A CONSEQUENCE OF 
£°¢ o ‘ si . s 
=sn0es stoting the underlying couse; g a 7 
eigie i a GASTRIC CARCINOMA 6-8 nents 
aoe 2 5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
= 7 - - < 
eme o 
3.5 $2= z 
22 3 ors 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 2 ‘ol = 
25 feel]: YES) Nog _| USES OF DEATH 
¥ = & 
nS s 2 S ] 210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BYe= & | Cor contersutins (7) cause oF peaTH HOUR AM. Month Doy Yeor 
Bens & [lif either, notify medicol exominer) M. i 
6 ef 2+ = i ‘ AT HOME, FARM, STREET, FACTORY, , . No. it 
2 See RSL AL eres, le. PLACE OF INJURY (ore anes ge ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
oe lot work —_ol work 
zs iz 22a. | certify that (|) (this hospital) attended the deceased fram___________, 19___, ta_______, 19____, that (I) (we) last 
zize sow the deceased alive on___________19____, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
= 
B82: 
2 = 
3 3 
= = 
E 8 
- ath 
@o > 
co 
cee 


director, poge 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 


=16 Pan I\ 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. ,REGISTRAR'S, SIGNATURE m 
SOM RV, 068 aurel F LOAPR 99 1969) 5 pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cuted within 24 haurs after death. 


: The law requires that the death certificate Pes 


é 
ao 
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gS 
d= 
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MARTEAND SEALE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
05905 CERTIFICATE OF DEATH 05890 
Me 1 DECEASED NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR 
int} 
Ses {Type or print Donald ihe Oakes April ifigeg"y te M 
2 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors IF_UNDER 24 HRS 
23° Male White Jaly, 24,1920 tes. ‘tc ic 
= —<— aun) Ni (Stote or foreign 7b. ee OF WHAT COUNTRY? 8 MARRIEDIC] NEVER MARRIED[_] 9. COUNTY OF DEATH 
ass. WIDOWED [-] _ DIVORCED Prince George Md 
> 
i 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |12. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
=Fr4 Riverdale eet odcyess)e 1 during most of working life, even if retired.) — | INDUSTRY 
Zee fo ene and Memoria Sign Engineer 
3 2h . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
2 : 
Id pamisor) SWMaryland  |"cUWee George College Park | L] "(17511 Wellesley Drive 


lease remave car! 


hen please 
, crematian, ar remaval, and in any eve 


i 


= 
e 
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Ss 
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Ss 
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ee 
=z 
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After this certificate has been signed b 


directar, page 3 shauld be detached far use as the buri 


as 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert H, Oakes Christine Pasbach 
Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sheek a Se See Helen Marie Oakes Item # 13 
18, CAUSE OF DEATH (Enter anly ane cause per line for (0) (b), and (c)) q.: ie eta ea 
Pa oa ay vecnenar Twrareriay eo fades 


T f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. *=I 47 @ Cotewary Anreey ener Diakase 7 months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


=z 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

gs ves (J nol] 

= 

& [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

= J oR conreswurinc [cause oF oeaTH HOUR AM. Manth Day Year 

5 [lf either, notify medical examiner) PM. 19 

= [214, INJURY OCC 2le, PLACE OF INJURY (AI HOME TAR SRE FACTORY.) 21F LOCATION Staet or RED. No. City or Tawn County State 

Whils > Not whil OFFICE BUILDING, ETC. 

fat work —_ot wark. 

22o. | certify thot (|) (Hris-hospital) attended the deceased fram__9y7~  _, 19. 4G, to__A t 45/969 _, thot (I) wo} last 
saw the deceased alive on aA 22 GS and that in (my) tee} opinian death occurred on the dote ond hour ond from the 
causes stated tbave, (1) (we) (did) (did not) view the body after death. 

2 ATTENDING ED. STAFF mae a 
/ SNE Jy DOEGREE pus. precor O ons O| £--S-64 
22d, PHYSICIAN'S. 22e. ADDRESS ; hed 
tities “Rosear B. Leey [Wiser New Hampshire Ave Shor Sprok 
BURIAL, CREMATION, | 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Barta ia 4717/69 George Washington Memorial Prince George Co.,Md. 
24, FUNERAL DIRECTOR 1331 Rock¥@Se Pike 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
9 i 
Tyson Wheeler F.H. Rockville, Maryland oAPR 18 1969 3 


i] TRAN TRAE SPATE WEP AR EIICING VE PALE 


LP 05906 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 055900 
HEALTH DEPT. 1. DECEASED-NAME i Middle 2a Re MoI Month Day Year {2b. HOUR 
(Type ar Print) ESTI. 4: 
eee AG DEATH Mare CJ g9 0 
os a ee 3, SEX 4, RACE ‘ DATE OF BIRTH 6 oe Hi [Foe ar frm] 2c, DATE PRONOUNCED DEAD HOUR 
oo las 
23g i enon of ee 
‘ 5 
Bick i 70. Sirk! (tate or me 7b. CITIZEN OF WHAT COUNTRY? o MARRIEDSE JNEVER MARRIED [_] | 9. COUNTY OF DEATH pm 
6. ¢ 4 count) WV LAND Y.S A. wivoweD 1] acai Prince George Md. 
e222 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
2 = = 2 LO Hyatsvi lle give street address} Home al <a 7 Vaca if retired.) OUST a WE 
£5 2 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befokd| WECCRORS NUN L @ [194 sive crviiwis? 7 13e. STREET AND NUMBER 
ae stEee Ue a eorge ves NOK] | 1416 Kanawah st. 
see =e 14, FATHER'S NAME First, Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
225 8s / 
=e Tan ERIC OBER AULHELMINA 
5s & Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
z a {¥es, na, arunknawn) | (Ifyes give wor or dote af serwce) O75" 6 1347 Ups. Salva A. OBER CSame= AS /ER 
2 2 Seal A 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).) ; Cine A le 
PART |. DEATH WAS CAUSED. BY Heart fialure Seis ee ae Oe 
Y IMMEDIATE CAUSE (o} 


“ed i, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ath any;which gave 

rise ta immediate cause (a), b) 
Senrernoumnedincteat a DUE TO, OR AS A CONSEQUENCE OF 
ae aw Oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Arteriosclerotic heart disease over2 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
\ 2 WAS. PERFORMED YES io 
& [i0, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 18} 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M, v 
= [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
walle NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | tack charge af theyemains described abave, held an Raed Inspection J, Inquiry & J, and in my apinian 


death resulted fram hoe es E Mccigent (], / Suicide [1], Homicide fe) Undetermined manner [_] 
() HIEF ke EXAMINER [_] 


SIGNATURE AL as Waval ft centers, examiner (] 2b. DATE me? 
EXAMINER'S y enoe, MeV. DEPUTY MEDICAL EXAMINER [St aT 6), 
Zl | NAME ( L_NAME (Type) ive yi ity, town, ar caunty) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 
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§ may be retained for yaur files. 


? gone 1969 | eo 2c, a OF ae OR CRE yn 23d. LOCATION (City ar Tawn} yy (State), 
MO} nt ec f MH, g 
AAS LA Mt Ted. 
B} FUNERAL Wale ¥ d, ce RECO BY REGISTRAR | [7Sb. RESARIR'S SIOQATUR 
ae a 4 
=e Urns Sue) Holling PT me APR 0 1969 fMowtaa Dose 


eH. MARTLAND STATE DEFARIMEND UF REALIA 
] ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05907 


ume 
CERTIFICATE OF DEATH 05907 

ote ne DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

3 ees Robert Andrew 0'Berry Apri 28,!1969te 4:10P y 


wa] 
5 
2 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR| (F UNDER 24 HRS. 
ay 2) : lastparth foy) MONTHS | DAYS IN 
=P « Male White 05-19-61 a el cay 
5 


< 
3S 
3 
7 
= 
3S 
a 
3 = ; fe BAe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ] NEVER MARRIED [3] 9. COUNTY OF DEATH 
= er Ma USA widoweD []__bivoRcED Prince George's Md, 
ee eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= P32 = ive street od; sh, 5 during mast of working life, even if retired.) | INDUSTRY 
a DLA ¥ o 

S 382')/ heve ince George's Gen. Hosp. Student school 
Ses Se ee USUAL ee here deceased lived, if institution: Residence befare/]13c. CITY OR TOWN 13d, INSIDE City LIMITS? [¥3e, STREET AND NUMBER 
£ e252 | ission) STA COUNTY . 

Bx § g = [(ojanson MD Sp eaiice George's| Lanham YS] no) | 5603 Duchaine Dr. 

7é 
j = 5 = | [Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ae = Emory H O'Berry Mary Wagner 

SS3s Téo. WAS DECEASED EVER IW US. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS 22° es give wor or date 
€ S os Yes, no, eal yes give war or dates of service) nore aor yl 0' Berr Lanham, Ma. 

a& mt ; 
Spe E 18. CAUSE OF DEATH xe ni oe couse pre a (0), (ond (0) BETWEEN ONSET ANE DAL 
£ £2 PART 1. DEATH Al 
8 §E5 Hate IMMEDIATE Cause (gj Drain abscess 
js Ss IAG | DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if any, which gove te 
cs. Tee tise ta immediate cause (a), i. 
€£gze8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S38 ea 0) 

Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fete aie 
33255 © ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Buss Ss ? 
238 ey 4 = ~ wO CAUSES OF DEATH 

= & 

Ene E TS & [lo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
S565 Ler & [or contrisutine [7] cause oF veatt HOUR A.M. Manth Day Year 
YSEEuS & [Uf either, notify medical exominer) P.M. 
es $22 = [2id. INJURY OCCURRED 21e. PLACE OF INJURY ( REROME Fake, STE FACTORY.) 21F. LOCATION Street or REED. No. City ar Town County Stote 
Zo 28s While [Not while OFFICE BUNDING, FC 

2Es lot wark'—_at work F 
oF Loe 5 = 9 rn 
ZzSes 22a. | certify that (|) (this haspital) attended the deceased fram pro. Ys, 19 DZ, ta $9.69, thot (I) (we) last 
SO Nat a sow the deceased alive anApril 28 1969, and that in (my) (aur) apinion deoth occurred on the date and hour ond from the 
Heese couses stated above, (I) (we) (did) (did not) view the bodyafter death. 
signe SIGNAT J / 22c. DATE SIGNED 
Fs faa F Dee HE. LA HD ATTENDING MED. Oo mF 3 \ 
See 2s | ody AC ALY]_DEGREE PHYS. DIRECTOR PHYS. April 30,1969 
ze28= 22d, PHYSICIAN'S Vj 20. ADDRESS 
=e = =e NaME(Type) = J. Richard Lilly, M.D. 4410 74th Ave, Hyattsville, MD 
at A SES ee 
= 25 BS cq [230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oc oe REMOVAL Spec) = [May 1, 1969 |Baltimore National cemetery Baltimore, Nd. 
i id | 24. FUNERAL DIR TOR ( ¢ ADDRESS 2a. RECP,BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

1 c 3 
na Ss, Gasehe Sous, Hyallguille, ve oe MAY 8 1969 2 ay Vegi, 


+ 


MIARTLANDY TARE VETARIMENT UP CALIF 


1 4 59S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ® CERTIFICATE OF DEATH nsOne 

= oe 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
> Ses e oF print) 2 Moath 
8 §538 Meer) George O1iff Apr & F869 | 6:45e 
os 2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ee [1 UNDER 2 YEAR TF UNDER 24 HRS. 
= Qe last pn TRONTHS | DAYS HIN. 
= 2x Male white 10-02-14 654 —(- | | | 
3 BU8 i 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [YNeveR MARRIED) | 9. COUNTY OF DEATH 
= 28 “Vig wipoweD []___ DIVORCED Prince George's Md. 
Sy RS 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 20. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
fe te ive street oddress) during st af working fe, event pif retired) USTRY 
BSS EY rin ce George's Gen. Hosg. beliv¥ rocer, 

@ 5 </ ¢ [13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? a a i a5 

a Sy», [odmission) STATE 13b, COI YES nQ 

ae /( MD. [Capt 4 63rd Ave 

mo ES) 7 [1a FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 

i s s 

a | Mattie Jenkins 

S8s 16a, Was Roa Te IN US. ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 117. syed o1ire Address 

va ‘es, NO. OF unt nown) er es of service} ne 

Boe x eee i 57709-2402 _| 18¥°bsH-nGdiffe HES) Heights, Md., 20027 

ao pe ge a ae ST ay 7 

ae E 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (pond (<)) , ae eho sige 

ee PART |. DEATH WAS CAUSED BY: Z f se 

io = 35 oi-3 IMMEDIATE CAUSE (a) z Pree I LA 4s, 

S gS Ss FAH DUE TO, OR AS A CONSEQUENCE OF a 

5 Conditions, if ony, which gave ) Caodral fr Leora ele ad SE 772 

pe = rise to immediote cause (a), ze 

20 2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF m _ Via z ’ 

3 ai a last. G) Ey 1 hEePtt Coct0ls v0 Ottley Mes tive atin 

o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO” DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
* wo ra ra CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 18.) 
[Yor contrIBuTING [CAUSE OF DEATH ==] HOUR AM Month Doy Ket 
(If either, notify medical exominer) 


. Y 'AT HOME, FARM, STREET, ee: Ni i C Stot 
ad pj whte 2le. PLACE OF sd (oie BULDING, Ee A) 21f. LOCATION Street or R.F.D. No. City or Town county ote 
fat work —_at work a 


22a. | certify thot (1) (this Ce eee attended the Soceraa al 19. pious , SEZ, thot (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive on. and ath in (my) (our) opinion deoth occurred on the date ‘ond hour ond from the 
couses ee above, (I) (we) (did) (did-not) view the body ofter death. 


2b. TL; & 2c. DATE SIGNED 


LLECLT Fla ee Wh Reg a 7 og 


3/ 


shauld be filed with the State Dept. af Health priar ta burial, 
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director, page 3 shauld be detached fer use as the bi 


fad RT Danley Se ee we ‘22e. ADDRESS 
Peat So aaah gh MEET en) D 6056 Central Ave apital Hgts. 
1730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beye saect 9/69 Culpepper National Cemetery Culpepper, Virginia 
Re ns ) *Aober! PIREGOR Wilhela Funeral Hom DRESS. ' 2Sa, REC'D BY REGISTRAR ee: pes SIGNATURE 
4M nN ES Suit land, Maryland, 20023, 4308 guitland BAAPR 9 Keo f GTN FOG 


MARTLAND STATE DEPARTMENT OF NEALTA 


ee 1 95908 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 7 é CERTIFICATE OF DEATH G3S8H3 

Me 1. DECEASEO-NAME First Middle i lost 2a. DATE OF DEATH 2. HOUR PD 
SEs (wpe or pint) JEANETTE M OSTEEN APR eee abe 36 sh 
i= 

= 3. SEX 4, RACE 5, DATE OF BIRTH [_iF UNoFR I veaR [iF ONDER 24 HRs 
23 a Female Caucasian 4 Dec 1889 YRS, raise alee 
>a S' A 

BX3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIECHTE) Never MARRIED] | % COUNTY OF DEATH 

= SS __ [10 cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work dane [\2b.KIND OF BUSINESS OR 
>§ 5/5 ANDREWS AFB MALCOLM IGROW USAF HOSP during ase) MsieRTY Frazen tf retired)“ INONSTRY 

Se Ys 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE City LIMITS? [13e. STREET AND NUMBER 

Bee esmssion)) SIA 'SPRENCE GEORGE | OXON HILL | "8 "0L] 19704 MANTEO COURT 

fia ef Y V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
NE DANIEL B ODUM MAUDE MOORE 
sGe 

wes 


160. WAS DECEASED EVER pi ARMED: Ones? 1b, SOCIAL SECURITY NO. 17. INFORMANT 1 Address 
Dea eageancceen), || Meisern seen ol ane, WILLIAM W OSTEEN 9704 MANTEO CT OXON HILL MD 


sa 
~~ oo 

€s5 "APPROXIMATE INTERVAL 
eo — 18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and (¢).) BETWEEN ONSET vey jl 
BS we PART |. DEATH WAS CAUSED BY: 

Bes | om ey IMMEDIATE CAUSE (0) CARDIAC ARREST 

See Lt / ? DUE TO, OR AS A CONSEQUENCE OF 

2x3 Conditions, if ony! which gove )___ MYOCARDIAL INFARCTION AND/OR RHEUMATIC HEART 

ee tise to immediate couse (a), 

ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF DISEASE 

B3e last. @ 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


PNEUMONIA 
2a. AUTOPSY? 


190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vesBy = no] 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. = Month Day Year 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While oO Not while OFFICE BUILDING, ETC. 


fat work ot wark 


22a. | certify that @ (this hospital} gttended the deceased &gn 3 Apr , 1907 | ta APY 19.07 that i) (we) last 
sow the deceased ove Sle me perme, aaa and thot in (fh¥ (our) opinion deoth occurred on the dote ond hour ond from the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? =.) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses stated obove, A (we) (@kd) (did not} view the bady after death. 

5 22. SIGNATURE 22, DATE SIGNED 

re I H 

Z VW) ey ee eo 
28= , 22d. PHYSICIANS AC PUtntphY Lae 22e. ADDRESS 

= a4 NAME (Type) WF. BURGER, @APT USAB MALCOLM GROW USAF HOSP ANDREWS AFB MD 
5 230. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote} 
3 Byiet [4-29-1969 | Cedar Hill Cemeter Suitland, Maryland 
te Ai pp ie DIRECLOR . ADDRESS Wash DC 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

45 "ta Bittmons Bros 1661 Good Hope Rd SE oaTeAPR We ; 


9 MARTLAND STATE DEPARTMENT OF HEALTH te 

1 1592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 

8 CERTIFICATE OF DEATH 05904 

|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR P 
(Type or print) Fos eE = O Lee APR Month 3 Day 6 greor 20 i 


a. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IE UNQER 24 HRS. 
Female Caucasian 


22 Jun 1878 germ pay CS 


24 hours after deoth. 


2 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
A cout 
=s Waine U.S.A. WIDOWED y DIVORCED PRINCE GEORGES 
3 & Md. 
ene: TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= yes dur even if retired.) | INDUSTRY 
= 25 ANDREWS AFB MAECOLM GROW USAFH POUSEWT RE: er fetid) 
fn s 130. USUAL RBDEKE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1NSioe CITY UMTS? | 13e, STREET AND NUMBER 
odmpissigg\e STA f 
g HARY LAND PRENCE GEORGE CAMP SPRINGSCK "°C |6307 LAMAR DR 
4 E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
= ae 2 WILLIAM VERRILL Enna INGRAHAM 
£ $8 Vc, WAS DECEASED EVER IN US. ARMED FORCES?" TTGb SOCIAL SECURITY NO. 17. NFORMANT Address 
p=] aa Ye , oF unknown yes give war or dates of service) 
ees NG Z| SON SHERMAN D. OWEN SAME AS ITEM #13 
s 2 ~ APPROXIMATE INTERVAL 
emer 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) a Become nth hag 
- §.. PART |. DEATH WAS CAUSED BY: ; 
8 se LL 2 IMMEDIATE CAUSE (0) fo ttt, 
2 8S FAIG DUE TO, OR AS A CONSEQUENCE OF - 
a! ee Conditions, if ony, which gove b fp tp Le 
Sib ee tise to immediate couse (a), (b) . 
£sg5° stoting the underlying couse, DUE TO, OR AS A CONS} 
$33 eS Cae ) 
‘32 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES 


210. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 21c. HOW INJURY 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{if either, natity medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREEL, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while ] ‘OFFICE BUILDING, ETC. 
jot work ot work 


22a. | certify that (§ (this haspital) attended the deceased fram Ap , 1969, to_13_ Apr 19.69, that (I) (web last 
saw the deceased alive an and that in (my)*eeA) apinian death accutred an the date and haur and fram the 
causes stated abave, (I) (wel(did} (wider view the badf after death. 

OL ATTENDING = MED STAFF Peg 
LY fr son tle AD ammo DEGREE PHYS C1 pirector CO pays Cg sf tie, 

ve TR BREY (A GRAHAM, CAPT USAF MC |“MRECOLM GROW USAFH AAFB MD 

BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

BRYA Bpecity) 4-16-1969 South Side Cemetery Mapleton Mai ne 


24. FUNERAL DIRECTOR.O be: e i TheiIn QORES ome 250. RECD BY REGISTRAR Sb. TRAR’S SIGNATURE 
an | 4308 Suitland Rd Suitland Maryland SAPR 17 1969) | Chicmibing \eretge. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES ATH? 
WO Hé 
CURRED (Enter nature af injury in Port 1 or Part 2, tem 18.) 


The low ret 


Poge 4 moy be retoined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MAKTLAND STATE DEPARTMENT OF HEALTH 5 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND t 


te 853972 : CERTIFICATE OF DEATH 05905 


5 . 

3023 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before atimission) 
2 2 g 23 

v a. STATE b. COUNTY xe 

5 eos MARYLAND PLARYL, AND 2, - 

Ps 'b. CITY OR TOWN {if outside corgorate limits, 


Yb OF STAYIN 1b || ¢. CITY OR TOWN iif Pe limits, write RURAL and give nearest town) 


write RURAL an rest Tow! 

£78 
yon 6 bo OF age ‘OR INSTIT! ff not in me. jen a [ddress) / d, STREET ADDRESS "|. IS RESIDENCE 
eed // ON A FARM? 
als j ek, 662 fey a | ves FA NoL] 
3 Sa ¢ 3? Cee Fi “Middle Lest 4. pa ‘Month ~S¥bar= he 
Ban s/ 
BES/(| Beem JOMA/ /BENTAVIA ts wes aS aoa ARES be 2/ 967 
Cee Ser ~ |6. COLOR OR RACE) 7, MARRIED [RLNEVER MARRIED [] pe DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 2 = last Zam Months| Days | Hours Min. 

i ra WIDOWED [_] DIVORCED ol aed 
ic 


Wa. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dene during most of working life, even if retired) 


Th ate (County jate, or foreign Ze. 12. CITIZEN OF WHAT COUNTRY? 


Pe SA 


ie 


-transit permit. Then please rem 


Ou~)— 


13, FATHER’S NAM! 


15, RS Et, 4£. EVER RU 5. ae FOR 


(9A pon at tnkawal jl saaToaiPlrocdatanctspeiics) 


| 16. SOCIAVSECURITY NO.) 17, INFORMANT 


INTERVAL BETWEEN 


oy > 
2 RS 
sod > 
> 
—£°5 
age 
eo 
aa) 
2§= 
se8 
2.3 
eves 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
weiss PART |. DEATH WAS CAUSED BY: QebukE Bee islage oe obi 
£3 8 
ee eye) IMMEDIATE CAUSE (a)_C, So ¢ LO bY, 
aad? f+} DUETO ~ 
av oO 
Egié Conditions, if any, which (b) PAT ite tiud LO. 
238 5 gave rise to imma: cause , a Te ie 
2 Pee {a), stating the underlying DUE TO 
Soe = causa last. () 5 
ES Pies Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL S{SEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
2862 = 
Be e508 Ao aee ws TI NOY 
2 § 25 = | 20a. acc EMT) WAS UNDERLYING [} 20b, DESCRIBE HOW INJ }CCURRED, (Enter nature of injury in Part | or Part Il of item 18,) — 
oud & | on copia E OF DEATH 
£2-<4 © | UF EITHER, INER} 
Ce B | = = = 
3 32 2 | 20c. TIME JURY Month, Day, Year | 20d OCCURRED | 206. PLAC! JURY (Home, ferm, * 208. (City or tow (County) (State) 
gs 5 "| fi bldg., ete.) | 
Btss 8 
mae, Oe : : 
2 O88 2. | certify that (I) (this i nded the ay. from. eles 
3 Use saw the deceased aljve on.~ fe Z, and that death Scained al, 2 from the causes and on the date stated above, 
Sees 2a. SIG 
EAR @ $ TENDING ‘AFF 
tace - . YS, DS DIRECTOR 0 pHs. [a 
os ae Ze, “PHYSICIAN 7 22d, ADDRESS 
aes NAME { v S, LO 
ane 
re e SWAY — 
Sange 730, BURIAL, SBN 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= BEMONAL acify) 
S008 pril-24-69 Fort Lincoln Cemetery + Bladensburg, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re: 


20M 5-63 


24 IERAL_ DIRECTOR'S SIGNATU! ADDRESS Was sk. D 35e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS AQ aa Bros. -Gd. Hope Road SE, Teo 93 pal iCHontg esate 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 939 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 059 06 
D 
« [[tems2&5 FilmGl2 5/22/69 kk CERTIFICATE OF DEATH 5 
Eee ols iz oe er Middle Lost 2o. DATE OF pel ‘ F 2b. HOUR 
6S BES 'ype or print 3 ‘ \ 
8 358 Boy Paris Aprit” 5 “AY i869 p:37am 
Some Ss 5. DATE OF BIRTH 6. AGE (in yeors [__ iF UNDER T YEAR| IF UNDER 24 HRS. 
= oN SS ‘ lost birthdoy) DAYS MIN 
f =e 2 April = NES | eal 2 
= To, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [NEVER MARRIED{Z] | 9 COUNTY OF DEATH 
oe coun s 

tts Yop wiDoweD DIVORCED Prince George's Md 
re = BE, 10. QTY OR TOWN OF DEATH 1 NAME Se OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done _112b. KIND OF BUSINESS OR 
re =fy, iva street address) durii tof work’ , if ret INDUSTRY 
* =s 3/Y Cheverly wane Cdorge 's Gen. Hosp. juring most of working life, even if retired.) 
o> BS! ae eat RESIDENCE (Where deceased lived, if institution: Residence before |13c. C1TY OR TOWN 134, INSIDE CITY wimITS?—113@. STREET AND NUMBER 
Z avo admission) STATE 13b. QQUNTY 7 
Bis 3/6 MD rince George's Laurel “SC “0L] |606 Main Street 
Se + — 5S, | 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

52 3 aoe 
a 2 ie { Samuel Montgome Paris Patricia Joan Dull 
2 Ses 160. WAS DECEASED EVER IN iJ.5. ARMED FORCES? Yob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Fa fens Yes, no, or unknown) | (ll yes qwe waror dates of service) 

[252 = 
f= & 18. CAUSE OF DEATH (Enter only one couse per like Jor (a}, (b), ond (<).) > 

‘4 p {0}, (b), ond (¢),) 

Ba £ PART |. DEATH WAS CAUSED BY: 5 

S=5 > py IMMEDIATE CAUSE (0) = 

SSS 770/ DUE TO, Of AS A CONSEQUENC . 

2£=5 Conditions, if ony, which gave om 

=e eS fise to immediote couse (o}, 

mes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eae wat 0 

=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yis no C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer} P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME. FARM, STREET, err) 21f, LOCATION Street or R.F.D. No. Gitty or Town County Stote 
While ii Not while oO OFFICE BUILDING, ETC 
fot work —_ot work 


22a. | certify that (I) (this haspital) attended.the deceased April AS 1969 tc Apri "ED, TES, that (1) (we) last 
saw the decéased \alive sap et cae ie that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (djd) (did npt) View the bady after death. 


2b. SIGNATURE Se, [| FS aae re ae 2c. DATE SIGNED 
ao LJ ~ par __— DEGREE pays, C) recror CO pays, Rt 


72d, PHYSICIAN'S Te. ADDRESS 
NAME (TvPel “Pablo Falo, M.D. Prince George's Gen. Hospital 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
ovemabton 4u12469__ P}ince Geéyee's Gen.Hosp. | Cheverly,Pr. George's, Marylan 

\ ]24. FUYpRM DIRECTOR La [7 aonrtsy 2S0, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE . 

a ae FS, heaton C7 DAPR 16 1969] yeeo~lay ope, ~ 


< 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar to burial 


i 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death £erti 
shauld be 


Poge 4 moy be retoined by the hospitol or ottending physician. 


< TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 shauld be detached for use as the bu 


3 
> 
a 


4 


& 


] aq MARTLAND STAIC DEFARIMCN: UP ACALIN 
\ 95913 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 059 a7 
3 Ds 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT PT, } eeu First Middle Lost 2a. DATE KNOWN] Month Day Yeor 2b HOUR 
i } 
2¢8 alvin Armd. oe DEATH MATEO J, 3-69 242 ant 
of 4 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
pt a fost birthday) ‘MONTHS: OAYS: ‘HOURS HIN, Month Di Year 
5s Male White Q~13-1949 YRS. 69 192-40am Mm 
of a To. BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
—-€E cauntry) me E 
ee M aryland U,§ Americas WIDOWED DIVORCED [ Pa aee Md 
Oe TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
Cs = ; . r give street address) eS ate; life, even if retired.) 
sti 7): aie seal aie oLdier my 
5 = 13d. INSIOE CTY UMTS? 1139, STREET. pi eee ei: 3 Ges E 
> , i LU? Vv 
— / / Ge oa a ate g YES Bak NOL) 2 Oren ees es 
14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
/ A an S, erson A: easie O man 
Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS APT ZOd 
(Yes, ng, of unknown) (1 ys give war or dates of service) CAROLYN Vv, PERRY S77 CHiukum HTS pRive 
oY: 46$— PresenTieLe—545-044 CHICLUM | MD 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and ().) a ae 


PART |. DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE (a) _Laceration of brain 


» 


TO vepury Dica EXAMINER: This certificate shauld be executed within 24 hours after = delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Depart! 


o 
< 
Zz 5s 
3 3 
= s 
S sS 
3 5 
< 2 
Se 
as a 
eo Ee 
-s = 
23 3 
ee = ( é DUE TO, OR AS A CONSEQUENCE OF Trauma - auto accident 
as SV Canditians, if any, Which gave 
fan ce S tise to immediate cause (a), (b) 
2S i . 
g ® = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost. a r= 
< 
20 £ = . 
=5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Do 
os az = 
== : = [7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-S — S WAS PERFORMED? 
ot S = yes NO &X] 
228 S & [2a EXTERNAL CAUSE WAS Dib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury ieaad | 
=z > = | PRIMARY FX] OR CONTRIBUTING [[] HOUR A.M, i ek ahd! ove rburitied . 
S3628 = | _cause oF DEATH As 20ant.w,—3— 969 |Passenger in car which went out of control 
2G So BS .—| = [2d INURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2H. LOCATION Street or RFD. No. ~ City or Town County State 
Ees5o0§ WHRE =) NOT WHILE factary, office building, etc.) f 5 p 
2855 ~~ atwow CI 'srwor Sl] Montgomery Road & Powd@rmill Rd.Beltsville, Prince Geo. Co, Md, 
2 > / =, ¥ . . por 
Se ses/6 22a. I certify that | taak charge af the remains described abave, held an Autapsy [__], Inspectian [X], — Inquir , and in my opinion 
wee g Psy p quity y op 
Sssta death resulted from: — Nafufel causes [7], Acdént fC}, Suicide [[], Homicide [_], Undetermined manner (_] 
aes 
225 2 a. /) CHIEF MEDICAL EXAMINER] 
2a /} 
=P be Pe SIENATURE gr VIA ip, ASSISTANT MeDiCaL Examiner [J 22. DATE SIGNED 
Ae EXAMINER'S ae DEPUTY MEDICAL EXAMINER BX] wee 
g2 ees NAME (1 + ADDRESS(Street, city, town, or caunty) 
Sets Type) D Riverdale, Ma et, city, town, or county) =~ 
2fu0ex 


BURIAL, CRE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


pt A 8 96) A ston 2 S bi Sg 
24, FUNERAL DIRECTOR P 7 ADDRESS sa ns RRC BY RCRTEAR ras Te REGRIRARS IG PRTURE ‘i 
ee ‘W.W, Chambers Co., Riverdale, Ma. APR 11 1969 | C2mvfar 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] 05914 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05988 
. CERTIFICATE OF DEATH 
Z Ne 1 DECEASED NAME First Middle Lost 2a, DATE OF DEATH 7. HOUR P 
i int E t | r 
& $88 |r ciittord i Piercy sr mth 5 NY 12%H9 |B: 20y 
el Sees 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR [tr UNDER 24 HRS 
S 28s White Sept. 17,1896 | MPG! _, [mame] oe |] 
e : 
3 =F a8 To. ci Ee: (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
+ ” UN > . 

. SRT Bana band Gest e wioowen[] _ onoreo (H[Prince George's Ae 
= 28s 10. CHY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION {If notin Rospitol | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=e Se we ! : { nik 
= 25 = 73 Rive mate give street oddress} E.Leland Mem. during ings of wating lle even if retired.) F nO 
> BSE ___, [3o. USUAL RESIDENCE (Where deceosed lived if institution: Residence before [13 CITY OR TOWN 136. INSIDE CITY LIMITS? 1138, STREET AND. NUMBER 
QD a’ o> i ir : 

3 ess /t pegs ele land 'Y "" pr.George| Hyattsvill SM O |7635 Inwood St. 
ss 
B oes | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s 25 William J__Piercy Louisa Kitchener= 
2Fsss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.___]17. INFORMANT Address 
Ss ASD Y ki (lf yes give war or dotes of service) i i 
Bees ben 96-03-2030 |Leland Memorial Hosp. Riverdale,Md. 
= eS pao HO 
[ae = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) _ gk pal 
= §. 8 PART |. DEATH WAS CAUSED BY. 
Ss Py oy IMMEDIATE CRUSE (0) kemia irre 
>. #5ss ye /7 DUE TO, OR AS A CONSEQUENCE OF 
= 2=5 Canditions,f ony, which gave CT yéemaoa c ZA ele ac§ hc 
iS eae tise 1a immediate couse (a), (b) 
=i5 52S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bae bt 
S253 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2 QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
is er eeayer: Pas rea Wirrbetes Melle s 
TIO 


T9o. DATE OF OPERATION | 19, CONDITIORFORAWAICH OPERATION WAS PERFORMED] 200, AUTOPSY? 206 F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y-14OF aot bAwervos VS] nog _ | SAUSES OF aT 


‘210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
COR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medical exominer) PM. 


19 
2d, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, BSN) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


220. | certify thot (I) (this hospito!) otfended the deceosed fraom_@ © Yr Wee, tos2@Aner 7 19 , thot (1) (we) lost 
sow the deceosed olive on we ] , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I} (we) (did)Adid not) view the body ofter deoth. 

yee ly ae ATTENDING MED STAFF Be PAD 
AZ ls Py. TD pitied € Argorore pays BO omecror O ps O] Y-/2-6 7 
22d, PHYSICIAN'S ¥ 22e. ADDRESS 4 

NAME (Type) Thomas M+ Hutchins 93/S1avds vers ee t 
BURIAL, CREMATION, 

AL (Speq 


23¢. NAME OF CEMETERY OR GRERESTORY 23d. LOCATION (City or Town) (County) (State) 
‘Wor af" ril 16, 1969 Ft Lincoln Cemeter Colmar Manor Pro Geo Md 
4 ) 724. FUNERAL DIRECTOR ra ADDRESS 2S0. REC D BY _REGISTR: 2b. , R'S, Dh oe aa = 
anh F. Gasch's Sons Hyattsville, Md. APR 1 5 (6Q PCR LRS et 


wD 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


~~ 


shauld be filed with the State Dept. af Health priar ta buri 


directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


° MARTLAND STATE DEPARIMENT OF HEALIA 
9591 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IIL CERTIFICATE OF DEATH 05903 
1, DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type ar print} mechan M. Preston Apriytenh 2, 1969 |6:15A, 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ae TF UNDER 24 HRS, 

a 3 7a. PETA {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED $ZSNEVER MARRIED[-] | 9: COUNTY OF DEATH 

= §N Wash. ,D.C} U.S.A. woowen[} _ovortDE) |Prince George's rm 
ote 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital —[120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= E = /. fe give web om ae anh Witte during moss apt king life, even if retired.) esa 

25 ‘4 / V3c. CITY OR TOWN | 13d. INSIDE CITY LIMITS? J }3e, STREET AND NUMBER 

5 Ey & /6 MD pile George's |Mt. Rainier| ‘SH sol) 3306 Buchannan Street 

ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
feos | James A. Preston Louise Brown 


sician 
en pfetise 


ed with the State Dept. of Health prior to buriol, cremation, or removal, ond 


cs WAS DECEASED EVER aes ARMED FORCES? ‘ Jb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ves WwW 577-10-99195 Bessie B, Preston (above ess 


= j 
oe 1B. CAUSE OF DEATH (Enter only ane couse per line fayfo) Yb), and (c).) (Wife) iorihe elec 
$.. PART |. DEATH WAS CAUSED BY: o G 

eee sy IMMEDIATE CAUSE (0) A 34 

Ss ) 7 ita DUE TO, OR ASACONSEQUENCE OF (“2g 

2. Conditions, ifony Avhich gave bh Cirle Tet € - fan 

eee tise to immediate cause (a), 

x2 stating the underlying cause; DUE TO, OR AS A.f0) wy OF t 

Bae last. (9. ia & 4 

3 last. fe {) 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE ORCONDAION GIVEN IN PART 1(o) 


a (my) (aur) apinian death accurred an the date and haur and 
causes Stated above, (I) (we) (dief(did nat) view the bady aftbr death. / 


2 
= 
2 
oo 
= 3 
3 | 190, DATE OF OPERATION ete a RATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S yt : CAUSES OF DEATH? 
S =(Y/-176 let Cyl 4 Hotere wo tz 
~ © [210 ACCIDENT WAS'ONDERTYING [1b TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
ue = J Clor conreisutine 7] cause OF OcATH HOUR AM. Month Day Year 
2 S [lif either, natify medical examiner) P.M. 19 
2 TAY HOME, FARM, STREET, FACTORY, i 
3 While [Nat whe) ‘le. PLACE OF INJURY (Ghee tially ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
= fat wark'—_of wark " S - 
2 22a. | certify thot (I) (thisFaspital) gttended the deceased fram 2 We 9 , ta = WAZ , that (I) big fost 
= saw the deceased4live an ¢ 19 (ee and that in 16m the 
3 
S 
” 
® 


726. SIGNATURE Tf ae x at 22. DATE SIGNED 
HIG - bA» “DEGREE PHYS, EY pieecror CO puts, OO} 4-21-69 


s= 22d. PHYSICIAN'S m Be. ADDRESS i 
ae | pis (ire) Ae Se ea Prince George's Plaza, Hyattsville ,MD 
aS BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (State) 
ee murda [4/24/1969 | Ft.Lincoln cem. Colmar Manor, Md, 


&s 
£2 

> 
ates 


i 
24. FUNERAL DIRECTOR va is} y 8 uneral ADDRESH{ t, Pasty a fer 250. REC'D BY REGISTRAR Sb. REGISTRA R'S SIGNATURE 
A tS Mar siene ers APR 2 8 1960 fCLcnbey ( 


MARTLAND sTAIE VErANTMtN! UF AcAtin 
—anmey 


— 959 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 916 
~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH | ee Middle lost 2a. DATE KNOWN] Month Doy 2b. HOUR 
‘ype or Prin . e 
one) WK Oscar +. Wayne _ Proffitt eaTh waTeD Ed 4-26-69 : 3001 
a 3. SEX 5. DATE OF BIRTH 6, AGE (in yoors | __IFUNOER | YEAR |] if UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= a fis ‘MONTHS OAYS HOURS Month 
SZ Male q Prema :BSpmm 
2 es 7a. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSEJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= = a cauntry} 2 * < 
g5 2 teste. Uv rS. WIDOWED pworto C] | Prince George's Md 
ki Coles 10. CITY OR TOWN OF DEA] T7. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS Ry 
as “ Z eet oddre: is A during post of warkipg life, even if retired.) |INDUSTRY 
ih ae 75 Riverdale Pelgind Vemorial Hospital ELDER  \owtteD Brees S 
as = » ] 130. USUAL ad (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ce B/G 3b, COUNTY 3 5 OND | 4879 Quimby Avenue 
a / 1S MOTHER'S MAIDEN NAME — First Middle Lost 
roy es ae 2 Foal 
ms ROFF | MSE SORNEP | 


6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS : . 
JES" | OUT UTI” |235 22.6254 FLzaBert L.Prerrsrr,  Sameast® (3 
18. CAUSE OF DEATH (Enter only ane cause per line far (a}, {b), and (¢).) [APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE (o)_ Heart failure minutes 


hie. DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
Conditions, if Gfiy, which gove 


tise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=z (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Ys) Nog 


Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B) 
PRIMARY [—] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM, 19 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHIE NOT WHILE factory, affice building, etc.) 
aT work L_} aT WORK 


22a. I certify that | tack charge of the remains described above, heldan Autopsy [X], Inspection BK], Inquiry [_], and in my opinion 
death resulted fram: ,-Natural causesfxd, Accident {_], Suicide [1], Homicide [1], Undetermined monner (_] 


ACTUAL 1 CHIEF MEDICAL EXAMINER — (J 
SIGNATURE —_ fed 29. cg 


“ 


MEDICAL CERTIFICATION 


Page 3 shauld be used as o burial-transit permit. File pages | an 


Health prior to burial, cremation, or removal, and in ony event within 72 hours after 


your files. 


in, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 


| i ‘ DEPUTY MEDICAL EXAMINER [EX] L-28-69 


NAME (Typ ehoe ADDRESS{ Street, city, town, ar county) 


MD __ Riverdale, Md, 2 
ee ib DATE | ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
BR - 
BORTAL. |\5-'- 1969 Barmerr Nal, Com | Ractiaore, MaxytANP 


ws. oe Oe ACIPR 


ADDRESS Ta, RECD BY REGISTRAR | 25. BEGISTRAR'S SIGNATURE 5 
VR A1SME (5| »\ Ww. W. CHAMBERS Ce. ReERDALE 1 Nipeylany mane 6 1969 i sii iad 


10M REV. 1/68 \J 


= 


TO penst ea EXAMINER: This certificate shauld be executed within 24 hours after - delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 
the funerol director. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained for 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. SEX 4. RACE S. DATE OF BIRTH IF UNDER 24 HRS. 


MONTHS | DAYS | HOURS [MIN 
RS. 3 [16 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) rc 
95917 CERTIFICATE OF DEATH 05914 
oe », seer iM DECEASED-NAME First Lost 2a. DATE OF DEATH 2b, HOUR 
3 Bs (ype prt) Baby Girl Puci llo April” of “fosat 10: 9m, 


6. AGE (In years 
last birthday) 


Female White 


4/4/69 


ee 


a fe 
= a 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ee eel fare: ? MARRIED [_] NEVER MARRIBDITS ; 
=u ERAS WIDOWED DIVORCED Prince George's Md. 
ho) eS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
“S c= ; ive street address during mast af warking life, even if retired.) INDUSTRY 
= 298 374 Cheverl rince George's 
> 25 _ }13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 134, INSIDF CiTY LIMITS? | 13e. STREET AND NUMBER 
£e¢ Ae Jadmissian) STATE . YES NO 
2 §s3/ M g Riverdale 6207 64th Avenne 
Ee 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
oy s { * * 1 : 2 
i cas ; am Q Chery] Miller 

Ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
=) Ga Yes, na, arunknawn) | {!!yes give war or dates of service) 
= feos 
US aas ert 
ease 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ahd (c),) ae iin Bet an 
eS PART |. DEATH WAS CAUSED BY: L402 a s V2. 
8 SE5 arr IMMEDIATE CAUSE (a) 4 LPT Yd Ai Tt a4 
2 sss ‘i Lom DUE TO, OR AS A COp 
a ae Canditians, if ony, which gave L 
‘eo ec tise ta immediate cause (a), (b) 
25 Ey 2 stating the underlying cause DUE TO, OR AS/A CONSEQUENCE OF 
SS B55 ey qd) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
te 
zs 190, DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 / CAUSES OF DEATH? 
sas, f Yes NO 


21a, ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED} 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While o Nat while) OFFICE BUIFDING, ETC. 


jot wark —_ at wark 
‘pitenged the deceased [bee rneeneer a , 1969, to_April 4, 19_69 , that (I) (we) last 
pra 19__© and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e) (did{did nat) view the bady after death. 


ATTENDING MED STAFF ee em 
> DEGREE phys, O) ovtcor O ois, O 
Ae Ops) adj Mahddavi., M.D 682] Riverdale Rd. Riverdale MD 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial, 


~~ 


Za. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
Cr BOE Soret) p PrfZeorge's General Hosp. | Cheverly,Pr.George's Maryland 


2M oe nea K Prrmmenn “pn Le eco een 


director, poge 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


Mf 


beagxeluted within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifica 


Poge 4 moy be retained by the hospitol or ottending physician. * 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS9i1z 
N5 918 CERTIFICATE OF DEATH ar 
1. ee Ga First Middle 2 2a, DATE OF a , ; F 2b. HOUR 
ype of print} a jont! Y 
Gladys Pug aprit 3° 1968 |7:3 
4, RACE $. DATE OF BIRTH ‘FUNDER 24 HRS. 
Negro 11/3/1894 , : 
7a. Bennie {State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RE] NEVER MARRIED 9. COUNTY OF DEATH 
leant aunt 
aS Se lacreis (i pte! Ws WIDOWED DIVORCED Prince Georges Md. 
2se 10. CiTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol —[120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
esha give street oddress} during most of working life, even if retired.) | INDUSTRY 
S83 Ue Glenn Dale Dale Hosp A nknown = d nknown 
2st 130. USUAL RESIDENCE (Where deceosed iivéd, if institutian: Residence before |13c. (TY OR TOWN 13d. INSIDE CITY LIMITS? — | }13e, STREET AND NUMBER 
Sage ie 
Fe ey 4 admission) STATE lb. COUNTY Wash. i Dy AC YES Gd) NO 640 Kenyon St. ‘ N. W. 
SE! / [in FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
SS 
eg unknown . unknown 
2 
Soe Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22e Yes, np, {if yes gre war or dates of service) 
bes unl fown” unknown Decedent 
aS3 IRIMAYE WTURVAL 
pS & 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) GETWEEN_ONSET AND DEATH 
—.2 PART |. DEATH WAS CAUSED BY: 
eS ; IMMEDIATE CAUSE (o) Recurrent cerebrovascular accident 
Sas A oA DUE TO, OR AS A CONSEQUENCE OF 
emeta Conditions, if any, which gave ) 
per = rise to immediate couse (a), (b}. 
ze s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
BSc last. i () Hypertensive and arteriosclerotic cardiovascular 
5S S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBOTIN ATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a 
coo 
ee & 
cee A = ]190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges 41S CAUSES OF DEATH? 
S = yes F No 
=ee//s R 
ee & [la. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ZSe & [oR contaisutinc (cause oF peata HOUR AM. Manth Day Year 
EUS & [if either, notify medical examiner) PM. 19 
S22 = | 2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT NONE, FARK. SREY, FACTORY.) 21f, LOCATION Street or RD. No City or Town County State 
“uae While Nat while Bw OFFICE BUILDING, ETC. 
= Zz = lot work ——_ at wark 
cE 2 = - - zy y 5 
Bees 220. | certify that #)K(this haspital) otignpay the deceased fram 2L al , to. , 9DF _, thats (we) last 
ae saw the deceased alive an. : 1969. and that in%xy (our) opinion death occurred on the dote ond hour ond fram the 
ZB causes stated above, ¥(we) (did) (dtakaox view the bady after death. 
fe = f ATTENDING MED STAFF POA Se 
203 MAY - oeoret pry CL) pirecror Kl pis. CO] 4/5/1969 
er se 7e. ADDRES jenn Dale Hos {tal 
= SS : Glenn Bale Se: Tah 
sz bt 
s ete Ba. By CREMATION, 2b. DATE oy | 23d. LOCATION {City or Town) (Count) sy 
Ses EVAL (Specify} 3 1] p 
e~ ,4A 4 4 s A anamnAA 
ADDRESS 23 ISTRAR oye } 


1g Ny, 


oe 74, FUNERAL DIRECTOR —_] ay 
4 ae 
as ie if <) / 


wo 


MARYLAN F HEALTH—BALTIMORE, 18 
95319 CERTIFICATE OF DEATH 


{ 


05913 


Reg. Dist. No. 


7 “i - = 
$ 3 it, Bak DEATH rs eA (Where deceased lived. If institution, Residence before Saesion) 
5 e : k b 
“3 "Prince Greorees MARYLAND favyland *ONY Prince Georyes 
: B b. Shed Toy {if sob ee corporote limits, wati ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if dutside corporote limits, write RURAL ond, give nearest town) V 
5 Decl te nantes nes) fo . 3 ma 
= S$ F emp /e Ui tls Oy errs Jem ple iti Ils ( Doc 3} 
2 = a da Secor eed ‘AL {If not in hospital, give street oddress} d. STREET ADDRESS * a Fhe tbs 
5 = : 
Se — BOs emple Alls Roacl 4708 Temple Hills Read ves] NO 
2. . NAME OF it i 4, 
a es Ww a First b Middle Dy | lost $ DATE ‘Month Doy Yeor 
} {Type or print} Lh RMA i ert = DEATH la / 25 1969 


pletely filled in 


Then please remave carban papers Pages 1 and 2 shauld be filed with 
Beane 


vent within 72 hours after death? 


6. COLOR OR RACE |7. 1 vi B. DATE OF BIRTH 9. AGE {In IF UNDER 1 YEARDIF UNDER 24 HRS. 
c 7] opens MARRIED] NEVER MARRIED [1] a) 4 / 8 g gy lost lanier ‘Ain, 
WwW iC WIDOWED Divorced [] a GO ya. . 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Allen own , Mar dare fre) ot Ane 


during most pf working life, even if retired) 
in Slee ee ‘even if reti ald mob 


f 4} 
“te f 14. MOTHER'S MAIDEN NAME 
Wi Man Donnie “pp les ved © engage 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address Eo se 
EERE PY EDs Bla 77 pl Ml Rony 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and ©.) PEN 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ DUE TO ; Ee —— 
Conditions, if ony, which Avtteriar fevetre Heart Deere 


gove rise to immediote fo 


toting the under. ( OVE TO Ab es j e we = 
ca " : Vberwclevesis Gener fizerw 


wal ess 3 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. Was autorsy 
Pe ee ae — ves TJ NO 
200. ACCIDENT WAS UNDERLYING-3— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING —PCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =—_——- 
(ua eh oS 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Storey 
Hour 0. n. White ___Not while foctory, street, office bidg., etc.) | 
. a ae 
p.m, 19 ot work [J ot work [7] —— —___, 


21. 1 certify shot | wer the ae 2 ave 2 th prt! 25 1967 thot | last saw the deceased 
alive an FAL At, 12_=/._, and that death accurred ot Lod FM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SSnatUR AA Be Ci fecton LFZOO Soe Barnette 


13. FATHER: 


The law requires that the death certificate be executed within 24 h 


he haspitol ar oftending physician. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and cam; 


page 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: 
R: 


@: 


TO FUNERAL DIR 


mmues Waloatt W. Gibson M.D. Marlow Heiplts 


Ro. TS ue ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Breed” lapr.28-1969|St. Barnabas Cemetery| Oxon Hill, Maryland 
FUISARAL DIRECTOR'S SIGNATURES, ADDRESS 24a, REC:D BY REGISTRAR | 24>. BEGISIRAR'S HGNAPURE ‘ 
Be cases Tr ieag = rene 


-~Good Hope Rd SE Wash 


the reglstrar priar ta burial, cremation, ar remayal, and in any e: 


TO HOSPITAL 0}. 
moy be retaine: 


i a 


1661 


Rt 

Bs 
7 
7) 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 05920 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rere CERTIFICATE OF DEATH 05914 
TaN 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bes 


Type or print fegr A 
Ag) eigen ille non Reeder oh i 68 B:30 ™ 


} 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
last birthday) MONTHS] DAYS | HOURS | MIN, 
ematle Negro 10-16-16 by we leis; 


€ 
Oo 
8 
oo 
3 
“oI 
2 
5 
Oo 
£ 
= 
a 


— 3 PEATE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3@ NEVER MARRIED 9. COUNTY OF DEATH 
San A WipoweD [1] __bivorceo [) vince George! s}County _ Md 
— a5 _}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ce 2 give street address) during most ei orkingy tite, even if retired.) INDUSTRY 
Zee lo lenn Dale lenn Dale Hospital Unemp Loye Unemployed 
2S > 
SBE A USUAL RESIDENCE {Where deceosed lived/if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY WwwtTs?—[43e. STREET AND NUMBER 
= admission) STATE 13bf COUNTY. YES NO 
Sees " ’ ie 
Er ae Y _____Was} ton __| V Wash: pon, D.C, 815K 
x" OS a = <p [14 FATHER'S NAME Fist 1S, MOTHER'S MAIDEN NAME First Middle Last 
St ables . * 
3 2 ae orre KNOY ong Daisy ORK OWT Smith 
eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 186, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee 
:: gas Yes, no, or unknown} | {If yes give war or dates of service) 577 26 2528 Daeedent 
Se a Ne =e e. 
= ads 2 ——————— 
s oF = 18. CAUSE OF DEATH (Enter only one couse per Jine for (a), (b}, and (c),) arith Ont AN Dea 
= 9328 PART |. DEATH WAS CAUSED BY: iy CZ 
8 Sé S IMMEDIATE CAUSE (a) £, 
= €be Phas DUE TO, OR AS A CONSEQUENCE OF QD SEE E 
REY Pa Os Conditions, if any, which gave 
Bb.7T#2E tise to immediate couse (0), (b) 
= zs S stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
vis wo Jost. oF en = 
Sh Sos wet iG) 
Be 5 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) } 
= ae 
fc mcao 3 f f 4 U é ; f : vil 
2&see 5 AAD Ia hem, VWartrnny 7) Papin. (MUA hat 
se 2,8 Z © []90. DATE OF OPERATION// | 195 CONDITION FOR PIHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYIN 
22 32a) 12 CAUSES OF DEATH? : 
St 2ec f= yes 7] nol 
35 $ 23 & Jive. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (E ee nature of injury in Port | or Part 2, Item 8.) 
<5 Zest & | Cor conresutins Cea oF oat , HOUR ia Month Day Year 
Seen so 5 [lil either, notify medical examiner) Py 19 
2 25 = | Bid, INDURY OCCURRED “] 21e PLACE OF THIURY (AT HOME Fa, SEE ACORT) IF, LOCATION Sheet or RFD. No. City or Town County State 
zs uu. So ® While Nat while OFFICE BUSLDING, ETC. 
iS = = 33 fat work —_at work 
Z>Ee2e 22a. | certify that (I) (ECKOERINE| attended she deceased kyr Decl 19_67., toApri 6_, 19.69 __, that (I) Geax) last 
Sao saw the deceased alive an_APY21 25, _19_69 and that in (my) X68 apinian death accurred an the date and haur and fram the 
Bees= causes stated abave, (!) (we) (did} (did nat) view the bady after death. 
a2s aE 2b, SIGNATURE i Paine * ae 2c. DATE SIGNED 
2g ; 
Ss8o2 G egret pays. Gel_ommecror CT pws Cl] popay 26.1069 
aeuc= , Zid, PHYSICIAN'S We. ADDRESS 
2 | ‘ 
ae MAME(YP®) Moe Wei Glenn Dale Hospital, Glenn Daley MD. 
aa BS Qo SS 
= 25 so 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County (State) 
eis REMOVA (Segeiy) 48 4 sa Df, Oo ® & o 
ete RugIA ~d O- AR MEN 1 “G Z) Sse 
INERAL DIRECTOR ADDRESS ES 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A 4) “ SEL/-/MIHS7T | = ane 2 ‘ 
45M yon Deokt’ 3.0 {969 2 ae 


MARTLAND STATE DEPARTMENT OF HEALIN 


Se eS a 95922 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— ‘“[tem6 FilmGy11 4/14/69 kk CERTIFICATE OF DEATH 05915 
cs 7 “ A. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
2 ee ieee ae) er eeney. Reier prit 6" 1869 | 3:46, 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


= 


3 
5 
a 
© 
3 
a 
= 
3 
Ey 
=x 
3 
a 
2 
a 
me 
= 
a 
‘a 
se 
= 
= 
in] 
3 
2 
a 
= 
3 
=3 
2 
co 


\9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 


YES NO 
2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, oer) 21f. LOCATION Street or R.F.D. No. 


Ss 3. SEX 4, RACE S. DATE OF BIRTH Si BE i as r Tes m a 
= ist bit it 
ie Male White 12-30-90 B78 ves. se 
a . 3 To ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED fl Never mario] [% COUNTY OF DEATH 
= sae Maryland A WIDOWED [-] _ivoRCeD [-] Prince i Md. 
= = ae 10. CITY OR TOWN OF DEATH TILNAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _[120. USUAL OCCUPATION (Kind of bre Gone? | 12b, KIND OF BUSINESS OR 
= ae = + Cheverly Lee ee ae aero ay st ¢ working life, even if retired.) INDUSTRY 
= o2*. g rinter i 
Pe eto 7 ye USUAL RESIDENCE (Where deceased lived, if institution: Residence before |$3c. CITY OR TOWN 13d. INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
£& e25¢s jodmission) STATE 138, COUNTY 
2 fess a MD pce George's| Hyati Yes] NO 6320 Baltimore Ave. 
x ? S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
A Bot Pheordo Reier 
2\s ye T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 
a4 ee Yes, no, orunknown)} | {lf yes give war or dates of service) Wif a d 
= Fs e Same as decease 
= &e> 
5 S36 TPPRORWATE NTRTAL 
& gfe 18 CAUSE OF DEATH (er only oe couse prin fo (0) (od (4) i IY ONT AN DE 
B Ees la IMMEDIATE CAUSE (0) Didedinad 
=a te / 
oy) OS'S « DUE TO, OR AS A CONSEQUENCE OF 
ma Sis = Conditions, if ony, which gove 
s “ee tise to immediote couse (0), (b), 
£gze8 stoting the underlying cause¢ DUE TO, OR AS A CON, 
acme ceria. ase 
£2 
) i= 
es 
z 
s 
@ 
= 


MEDICAL CERTIFICATION 


Wie ae tercaha pits ie thy City or Town County Stote 

ere! ot work G 

22a. | certify thot (I) (this hospital) attended the deceosed from (lel, \9 to_f Z@ 7,19 , that (I) (we) last 
saw the deceased olive an. w 19___, and that in (my) (our) opinion deoth accurred ah the dote and haur and from the 


couses stoted obove, (I) (we}{did) (did net} wew the body after death. 


ve eg ATTENDING MED. STARE ‘22. DATE SIGNED 
= A ZA" pee. AES Seo oe fie lies Ths 


72d. PHYSICIAN'S Te. ADDRESS 
NANE(TYP®) Leon Levitsky, M.D. 3408 Rhode Island Ave. Mt. Rainier, MD 


a / 


230. BURIAL, eel F 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RECTAL SRE RATS Ah {7} 969 | Ft Lincoln Cemeter Prince Georges County, Md 
rd - 


f 24, FUNERAL DIRECTOR os Cds (P* eg ADDSS__. 250. RES PIBV-PEG PTR 2b. S JGNATURE 
a Demaine Funeral ome Aléxandriz, Virginia SBPR TO™969 | ance) ma a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF NEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05916 


05922 wy OF DEATH 


w-] 1 poset ae First nee last 2a. DATE OF DEATH 2b. Dan 
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% =a “ St} 
, = V4. FATHER'S,NAME First Middle ate 1S, MOTHER'S MAIDEN NAME First Middle ay lost 
5 APS ; >, t 
Ss “ty 2 Jess eo = 
S 
is 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. Wats. dh Address 
i e Yes, R runknawn) — | {if yes grve war or dates of service) 
ess Ne (2 GY STIS Netris. Hh bse Ktords Rid Reade tl i] 
3 = 
gE [Pe cause oF Dear (eer only one cause per ne for (), fb an (eh) : eu gi 
ek. PART |. DEATH WAS CAUSED BY: Z; 
Bes idl IMMEDIATE CAUSE (0) ttle hoa Lane Van <a 
SEs U/ oe DUE TO, OR AS-4 CONSE eat OF , J 
aS Conditions, if ony, which gave tf P- a . 
Eo 9 b 
SSE rise ta immediate cause (a), (b), 
aes stating the underlying couse DUE TO, OR AS A CONDONE a 


db 


ad @) 


ey 


= 
= 
2 
Ss 
=, 
a 
= 
o 
° 
= 
3 
a 
@ 
a 
2 
= 
a 
@ 
r= 
= 
2 
2 
o 
= 
@ 
2 
3 
5 
2 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cortific 


i 


Eo at) 2 eo dt ee a 
1 M T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gt, 05923 CERTIFICATE OF DEATH 05917 
a os — ————— ——— — — 
S 83 PLACE OF DEATH 2. USUAL RESIDENCE{Where decestad re If institution: Residence betore edmission) 
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5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0591 8 
FOR STATE 05924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
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he CERTIFICATE OF DEATH 05919 

1. DecETsto nan First Middle Tost 7a, DATEDF DEATH %. HOUR 
} 

yer erm Martha Rotnson April “47, 969 |t:p. 


3. SEX 4, RACE S. DATE DF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR [tf UNDER 24 HRS. 
lost birthdoy} WONTHS wOURS [MW 
Female Negro 2/18/87 82 ves. ie al 


To, BIRTHPLACE (Stote or foreign 
country) 


Washing 


7b, CITIZEN OF WHAT COUNTRY?  aRRlED [7] NEVER MARRIED[D] | COUNTY OF DEATH 
USA WIDOWED fe} ___ DIVORCED Prince George's Md. 


ton, D.d 


10. CITY OR TDWN OF DEATH 11. NAME DF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL DCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddrgss) 
Gi 


enn Dale Hospital 


during most of working life, even if retired. INDUSTRY 
Glenn Dale, Md. 3 Bomestte -- 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY DR TOWN 13d. INSIDE CITY LumwtTS? 1 13e. STREET AND NUMBER 
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14. FATHER'S NAME First Middle lost 1S. MDTHER’S MAIDEN NAME First Middle Lost 


Unknown Susan ames 
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=s 10. CITY,OR TOWN OF DEATH 11. NAME OF HOSPITALAR it TIDY (If Rot jn, hos 12. UAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce, c= 1) C [swt Vv Md. give street oddress) We we uP ‘ost gf working jife, eyep etired.) | INDUSTRY 
= oo a+ e) Lo.| Sux HAUSE wire OMEsric 
BSE YY ie USUAL RESIDENCE (Where deceosed lived, if cig in: Residence before | 1c. C\TY OR TOWN 13d. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
ay o * 
ey z/ _ [esmision mW Fu Cll a ia tow] sz 0 | lag } "Ja, Mee 
ft A ey | 14, FATHER’S NAME : 1S. MOTHER'S MAIDEN NAME First Middie Lost 
2 / 4 a 
eas a a . Ley ite dLL9 AMC On, Lil 
2S . Cl VER IN U.S. ARMED F léb. SOCIAL SECURIT ). 17. INFORMANT 
Bee peal ue erat We roe ay J ne : Adtres3403 SLIA Mele . 
ere CN” 7292 lb-P5S68 JOse Chkins, FoRésrusnte, AD 
as3 SS SS a SSS ESS ES 5 aa 
ea € ETN onset Mo ei 
eet PART |, DEATH WAS CAUSED BY: 
BES ve, _IMMEDIATE CAUSE (0) 
b3 5 ¢ up A DUE 10, OR AS A CONSEQU 
(ores Conditions, if ony, which gove i 
“e2eé& tise to immediote couse (0), (b) 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 ind 
j 059214 
FOR STATE 0592" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |’. ours First Middle Lost 2a DATE KNOWL] Month Doy —Yeor 2 HOUR 
lype or Prin bs 
2 eg. Ma: Ludlow Ropka DEATH MATED KE] 4—2O-69 197: BOam m 
Brow bee. 3, SEX 4. RACE S, DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ses E K F 1 11-12-191. fost birthday) [MONTHS | __ DAYS Cok fy 6 on 10 
= = emale | White 12-19 onl te el 9 i9lOslam 
Er \e ) To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
. 5 ony) Va USA winowed (} —_pvorceD(] | Prince George's Ma 
£2. 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ] 1b. KIND OF BUSINESS OR 
aac é , live street oddress) %, during most of working life, even if retired.) | INDUSTRY 
be a (4 Chever1: Prince Ueorge Hospital Housewife home 
B52 Ta. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betarel lac, CITY OR TOWN [134 ISIGE CTY LMWTS? | 1e. STREET AND NUMBER 
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2 i 
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This certifi 


TO oepuTyY Dicat EXAMINER 


17, INFORMANT ADDRESS 
Edward 4 Ropk. west liyattsville, Md. 


———e ‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


ie Dee EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, aes) (If yes give war or dates of service) 677 16 1532 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) 
PART 1. DEATH WAS CAUSED. BY: ; ‘ 
IMMEDIATE CAUSE (o) Multiple pulmonary emboli 


i j fy) 
45 / DUE TO, OR AS A ConseQuENce of Verrous thrombosis lower legs 
Canditians, if any, which gove * = 
tise to immediote couse (0), (b)_@.n@ Os OL LLVe 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
areas: 0 : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Yes [DYNO 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 


Sa 


MEDICAL CERTIFICATION 


PRIMARY [_} OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 
2id. INJURY OCCURRED 2le. PLACE OF INJURY (A! home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town, County State 
WHILE NOT WHILE factory, affice building, etc.) 


Page 3shauld be used as a burial-transit permit. File pages | and2 with the State 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death, 


AT WORK AT WORK 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner’4 0 


necessary, please execute the certificate, wi 


& 

5 

oS 

ch 

be 220. | certify thot | took chorge of the remoins described above, heldon Autopsy —K], Inspection RJ, Inquiry ["], ond in my opinion 

Bo deoth resultedyfrom: Vex. ne [4// Accident [J], Suicide [1], Hamicide ([], Undetermined manner [7] 

2 

sé CHIEF MEDICAL EXAMINER CJ] 

3S 

oz Sienarure | d-P14 AA mp, ASSISTANT MEDICAL ExamiNeR [) 22b, DATE SIGNED 

2s EXAMINER’ — DEPUTY MEDICAL EXAMINER 4-21-69 

S551 |_| same tet) John Kehoe MD Riverdale ae ADDRESS(Street, city, tawn, or county) Ae 

“9 Ze, BURL, Gena 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci 5 a - > 
jib Se April 24, 1969] Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


R : ~_ ADDRESS 250. RECD BY REGISTRAR [-25b. REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Md 


) 
TOM REV. 1/68 


\, 


MARTLAND STATIC DEPARTMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 05928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05922 
HEALTH DEPT. 1 ee First Middle Lost 20. Date KNOWN) Month Doy  Yeor 2b. HOUR 


TO oepuTy¥ @Dicar EXAMINER: 


This certificate shauld be executed within 24 hours after on delay is 


lease execute the certificate, writing the ward “pendi 


the funeral directar. Page 4 shauld be farwarded to the Chief Médi 


Rayford Nathaniel Royal ve Pim -69 19 241,7arm 


3, SEX 4, RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Manth D 
Male Negro [4-23-19 iu 
7a, BIRTHPLACE (Stote or foreign |7b, CITIZEN OF WHAT COUNTRY? 
"1 
hai) Clinton N.Carolina USA 


519 2:47am m 


piegientat 
? 


8, MARRIED NEVER MARRIED 
WIDOWED [7] DIVORCED 


9. COUNTY OF DEATH 
Prince George's Md 


es 
Beatle 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
A giye strpet oddress) during mast af warking life, even if retired.) | INDUSTRY 
of Cheverl: Brince George Hospital 
(| 13a. USUAL RESIDENCE (Where deceosed ne if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
/ odmissian) _ STATE 
/G lh = phan tf Oi 08 h, Avenue 
~ 714, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 


Lost 
Fryar ™ 
James 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16 ORAL FOPRITY f.17. INFORMANT & DORE 
(Yes, no, or unknown) (IF yes give war or dates of service) bd LOGS 2 t i e., 
No pelt Mary Roya an Mid 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED. BY: 

sh heat IMMEDIATE CAUSE (o)_ShO 
4 DUE TO, OR AS A CONSEQUENCE OF Traumatic transverse myelitis of 


7 
Canditions, if any, which gove Z 

tise 10 immediate cause (a), {b) cervical cord 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst, 


iner's Office alang with farm PM3. Page 


fle pages 1and 2 with the Sta, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


igh Exal 


N 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vts oO 


—~ 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


Ta, EXTERNAL CAUSE WAS 716. TIME OF INJURY Month, Doy, Year 21. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
f PRIMARY EX] OR CONTRIBUTING [7] HOUR A.M. 4 ae, 
i CAUSE OF DEATH ont. 69 Pede ian c car 
cS 21d. INJURY OCCURRED , Ly: OF IRI iM {at = Ta street, 2If LOCATION Street or RFD. No. City or Tower County State 
= r WHILE NOT WHILE factary, affice building, etc. 
S : at wore CJ ‘as wore L- | Prince George Count’ Maryland 
5 iy 220. | certify thot | took charge of Metin decried bee eld an Autapsy Ex), Inspection Bc], Inquiry (_], and in my apinian 
3 death resulted fram otetal Kh eA] // Accident “os Suicide [], Homicide (], Undetermined manner [_] 
‘3 / by CHIEF MEDICAL EXAMINER —[[] 
- 5 SIGNATURE All <7 ip. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Fee ene a DEPUTY MEDICAL EXAMINER 4~15-69 
se a NAME (Tye _Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 
eeu 730. SCA 23b. DATE hee AME OF CEMETERY OR CREMATORT 3d LOCATION (City, or Ne ~ (County) (State) 
1 y (Speg a4 ie 4 = CF 
ort a KL << 


24. FUNERAL DJXECTOR Ker APRs 1969 poke REGISTRAR’S SIGNATURE 
VR AISME < 7 —_ (} o ry 
40M REV. vy @ Hine kh} Ame, ro- GL § tnPR 1 P|.rguAPR 1 8 1969] 1969] 4 “2 ‘ft 


’ecuted within 24 haurs after death 


4 


beaaa 
Ic 
lease 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 


1 


ACY 


~) 


\ 


~ 


id campletely filled in by the f, 
remave carban papers. Page 
and in any event, within 72 haurs 


wo yo 
2 2 
= as 
& = 
Sof 
<- €.. 
o eS 
8 
Ss g& 
2 SCF 
£ 
Be ae 
= 
ee ce 
uw ba - 
o oo 
52 55 
i a = 


qs 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


es 
a> 
Sa 


th 


MARTLAND STATE DEFARIMENI Ur AEALIA 


05929 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05923 
|, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ori 7 Month a5 Py 19 &8 ha 
5. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR TF UNDER 24 HRS. 
Mareh 6th 1890 tape lay) a HONTHS, IN, 


To, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
commu issourd Uses winowe fz] oivoreot] | Prince George 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
} Cheverly we erate) prince George during mostotworking life-even if retired.) | INDUSTRY 


Ee USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 33d. INSIOE CITY LIMITS? ]3e, STREET AND NUMBER 
jodmissi TAT OUNTY Tr ‘, J 4 a 
peak ald ‘Bice George| Oxdn Hill) 8 "OD | 53527 Fenwood Avenue 


TA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
James Shipley Wheatley Anna Davis 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURTY NO. 17. INFORMANT adress 
Yo veeruknoen) | teers ne James Mickey Ryan 39 Sipple Ave Baltimore 
f 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a), {b}, ond (c).} aaa ONSET ti GEA 
PART |, DEATH WAS CAUSED BY: : 
hee IMMEDIATE CAUSE (0) CM YOC ARDS AL (NFARCT BA @ 
mile 2 DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove A-RIEQ 0£CLE 426 Ie He BR? Vileese 


tise to immediate cause (a), b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a ae wC X PE OPEV RON COLES 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


(ABREPES RKC MUL 


[TDOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medical examiner) PM. i) 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 1 21, LOCATION Street or R.F.D. Na. City or Town County State 
ile Not while OFFICE BUILOING, ETC. 

jot work —_at wark 


22a. | certify that (I) (this haspital)_attepded the deceased from__“f f'2- “7 , 192 7 ta TLL. EO that (1) (we) lost 
saw the deceased alive an. 192 Hand thdt in (my) (aur) apinian death S¢irred an the date dnd haur and from the 
causes stated abave, (I) (we) (did) {did nat) view the bady/after death. 


‘22b. SIGNATURE {2 ant ech ree 22. DATEAIGNED lo 9 
4 Ji, af Sighe mvs I oiecror Ons, O Of 


= 

= 19a, DATE OF GPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ves no CAUSES OF DEATH? 

5 Al 

& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

= 

2 

= 


22d. PHYSICIAN'S” \€ 22e. ADDRESS CO SFA D ZOOL. 
ea) BVO CLE CA re a Ate pars ~tof. Zoc> 
7a. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
4-22-1969 Ft Lincoln Cemetery Bladensburg Maryland 
74, FUNERAL DIRETORObert Be Wilhelm FurfS. Hane Bo. RECD BY REGISTRAR | 736, RAR'S HONATHRE : 
4308 Suitland Road Suitland Maryland ROR 2 196G POM ones Meape 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed within 24 haurs ofter deoth. f 


Page 4 moy be retained by the hospital or attending physician. 


e235 


MARTLAND STATE VEPARIMEN 


VP ACALIA 


] 05930 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 5 9 22 
‘ CERTIFICATE OF DEATH “om 
Ne T. capes First Middle tost 20. DATE OF DEATH : 2b. HOUR 
sz ype or print] Month, Dor Yeo, 
S73 Martha Ola Sampson April 9’ 1969 |6:25 ™ 
3. SEX 4, RACE S. DATE OF BIRTH 6. (Ase (In years [_IFUNDER1 YEAR _[ WF UNDER 24 HRs. 
ist birthday) DAYS IN 
Z Female Negro 8/3/23 2 es eo |e 
= Ta, CRIES (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED FX] NEVER MARRIED] | COUNTY OF DEATH 
al cauntty) ; ‘ J 
(a Virginia USA WIDOWED [J __DIvoRceD (_} Prince George's Md, 
= ga [lO cv oR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If natin hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=/ give street address) - during mast of warking life, even if retired. INDUSTRY, 
2// Glenn Dale, Maryland Glenn Dale Hospital Laundry worker : Unknown 
ra 13a, USUAL RESIDENCE (Where deceased livéd, if institutian: Residence befare {13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
SY q admission) STATE 3b. COUNTY bh YSR] NOC] | 1607 Levie Street, N. Es 
i 2 Je FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo DP James -- Fallar Annie B. Spivey 
cis 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITYNO. 17. INFORMANT Address 
ya Yes, 99, ar unknawn) ‘yes give war or service) 
Fier room 578-24-2364 Decedent 
aos er Ls PPROXIMATE INTERVAL 
= 5 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET ANG DEATH 
—.2 PART |. DEATH WAS CAUSED BY: : 
ies 5 ; IMMEDIATE CAUSE (a) BrOncho neunonia days 
Ses Tf 7 DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if any, which gave Recurrent cerebrovascular accident days 
—“<2e rise ta immediate cause (a), (b) 
ae s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF . % 
Bos lost. (0) Hypertensive and arteriosclerotic cardiovascular] years 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mes SSO DT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN NV PART 1(a) 
coo 
Sez S 
238 = [90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B = 
gee 3 CAUSES OF DEATH? 
2eeXlF Yes NOX) 
= ia 
S:ri8 & [iio ACCIDENT WAS UNDERLYING ]7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
zez & | Cor conreisurimc (cause oF DEATH HOUR AM. Manth Day Year 
eyo B |i either, natify medical examiner) P.M, 19 
S22 = [/2id, INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME ARM STREET. FACIORS.) 21. LOCATION Street or RFD. Na. City ar Tawn Caunty State 
“3s While Kynar while OFFICE BUILDING, ETC, 
£2 o lat wark —_at wark 
Zee 22a. | certify that My (this haspital) ty ded the ec ram. : ALR A , 19_O27 __, that &R (we) last 
tse saw the deceased alive an__4 L ‘ =| , and that in (Afy) (aur) apinian death accurred an the date and haur and fram the 
ee causes stated abave, &&) (we) (did) (dikbaat) view the bady after death. 
Sa 2b. SIGNATURE 2k. DATE SIGNED 
res 2 p ATTENDING MED. STAFE 
era Att ae vecret pus, (CD pirecror Gd pus. C1] 4/9/69 
= z= | 224. PHYSICIAN'S Me. ADDRESGlenn Dale Hospital 
cage NAME(TYp*) Moe Weiss, M,D lenn Dale, Maryland 
Sze Td. LOCATION (City ar Town) (Caunty) (State) 
baa 5 3 a 
one : m iit Landover, Ma. 
tt 74, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
MONK | Depa been ¥Schag Qn 34 - RS t Ply, |omAPR 1 & 1969 Sevagee: 


: Pal 1 2 MARTLAND STAIC DEFARIMENT UP HCAGIT 
—— 05932 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05925 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. DECEASED-NAME 
(Type or Print) 


Lost 


Etta Samuels 


3. SEX RACE S. DATE OF BIRTH 
F Negro 


20, DATE se Month Doy 


OF ESTi- 
vEATH MATEO 22 


‘2c. DATE PRONOUNCED DEAD 


Yeor 


169 


- . Month De 
4-19-1920 ond O28 is 69) ec 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN UF WHAT COUNTRY? MARRIED LINEVER MARRIED fy ] 9. COUNTY OF DEATH 
) CAROLINA widowen [] DIVORCED Prince George F 


ges 1, 2, and 3 to 


ffice clang with farm PM3. Page 


‘he Stage artment of 


hours after seo QD, delay is 


S 10. CITY OR TOWN OF DEATH aS fiat OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
ri 1Y during mast of working life, even if retired.) | INDUSTRY 

co = admission) STATE D 20 YES ¥_NO | fg No | 6 WASH ON PLA 

€ 14, FATHER’S NAME ue Middle Lost is ants MAIDEN NAME (AIDEN NAME First Middle Lost 

© ELLISON AMUE NKNOWN 


fers 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the; 


le WAS DECEASED. Be IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, OL ynknawn’ (lf yes give war or dates of service) 
ity ___|___ RS EMMA THOMAS 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


i Vi 
; . IMMEDIATE CAUSE (0) H eart Failure finutes 
L a DUE TO, OR AS A CONSEQUENCE OF 
Candin, any which gove Arteriosclerotic heart disease Ss 


rise 10 immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
bana (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] 0 


Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 

CAUSE OF DEATH P.M, 19 

'Y OCCURRED | 2le. PLACE OF INJURY {At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County State 
NOT WHILE foctory, affice building, etc.) 

AT WORK 


“ 


cate, writing the word “pending” in pén 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exomi 


5 may be retained far yaur files. 


220. | certify that | took chorge of the remains described above, heldan Autopsy[2$ Inspection [2 Inquiry {29, —_and in my apinion 
deoth resulted be Notura}souses [X], Acide) (“], Suicide [1], Homicide [_], Undetermined manner (_] 


TO peru Dicat EXAMINER: This certificate should be executed wi 


ctuat LA /\ 2 CHIEF MEDICAL EXAMINER [_] 
e SIGNATURE Zz Let = Pl Mo. ASSISTANT mepicaL examiner [7] 2ab, DATE SIGNED 
5 EXAMINER'S Shn’ Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [KJ 4-24-69 
3 NAME (Type) ADDRESS{Street, city, town, or county) 
é 230. BURIAL CRE 7 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) 
OK NERA 


VR AISME (5) 
10M REV. 1/68 


HOM ROCK MOULIN 
y ADDRESS 280. RECD BY REGISTRAR 28b. RI AR'S SIGHATU! 
WE dn ebeev ttle, MO oc APR 2 8 1969 ee ex al as 


i] 
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= 
sa 
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= 
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2 
+ 
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oe 
£ 
S 
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oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 


05932 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 05926 
J. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR ae 


(Type ar print) ye, CA pf SF UN T GD pye/e- Month / g? ory / er 2E 


4, RACE - DATE OF BIRTH 6. Raid tah [_tr unoem via Tir UNDER 26 HRs 
‘MONTHS: v5, MIN 
ca Feb. /g 1%? PH cio 3 
7a, Fe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [[] NEVER MARRIED 9. COUNTY OF DEA 
Wy an WIDOWED [2}—— DIVORCED /p nee Georg e Md. 


fat wark —_at work 


22a. | certify that (I) (this haspital) attended/the deceased fram Af WEF, ta _OF 7 19. £7 that (1) (we) fast 
saw the deceased alive an 19 at, and thaf in (iy) (aur) apinian ‘death cc tred an the date ond haur and fram the 
causes stated abave, Y, (we) (did) ee Body after death. 


7b. SIGNATURE hae =e We. DATE SIGNED 
A i AK Ee feta. LIP Pas. (2—biecior Cl fins —AI- La 


22d. PHYSICIAN'S 22e. ADDRESS ~ 


NAME (Type) CLL P Lf OW, Aig SPS TAS, 

230, Shere saa a /9 0h ‘i OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ma ais i OQ 25a. RECD BY REGISTRAR ‘2S. REGISTRAR’ ATURE 

as DEE CESS ee [Listas ug 


= 
2 = 10, os sy, TOWN OF ar 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane 'b. KIND OF BUSINESS OR 
Secs x give strs Bee) during most of warking life, even if retired.) INDUSTRY 
cay 0) arden Av Ser 
Sbe2/ N30. ae Ice Tet deceased lived, if institution: Residence before [lac INV OR TOWN 132. STREET AND NUMBER 
2° admission) STATE . Y, ¢ 
ESe/G MA ince ars AA AN 0 YS Fort Awe 
& o Ss a 
1 e = f 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es / Men S/Ta un 1'Se eh, 
es Tb, SOCIAL SECURATY NO. T17. INFORMA,  sSVon fe, 6 Or al Address 
ere 62/6| _S Liar hd Pine vi ee 
ao6 a PPROXIMATE THIERVAL 
gee BETWEEN ONSET ANO DEATH 
Sat PART I. DEATH WAS CAUSED BY: x 
Se 5 {2 IMMEDIATE CAUSE (a) a es 
SEE 7S E% 
boas, Conditions, if any, Which gave ) Lit~ge. 
mu tise ta immediate cause {a}, (b) 
Bs SS stating the underlying couse DUE TO, OR AS A CONSEQI san J OF U, 
BSE et ee ae 
5 5 PART 2. OTHER SIGNIFICANT CONDIJONS ae TO DEATH Wy NOT RELATED TO THE oe AL DISEASE ORCONDITION”GIVEN IN 
s2= z= Cena 
3 2 & ]190. DATE OF OPERATION 1 19b, Ot FOR WHICH SRA WAS PERFORMED a Qo. ra 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee = CAUSES OF DEATH? 
2 = Ys—] Not] 
£ S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
jt & {COR conTRIeuTING 7) cause oF ofaTH HOUR AM. Manth Day ee 
= & [if either, natify medical exominer) PM. 
fe = J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
= While — Not whil OFFICE BUILDING, ETC 
=. 
Ss 
= 


iled with the State Dept. af Health 


5 
3 
2 
£ 
o 
2 
Ey 
Ss 
a 
3 
s 
s 
S 
3 
e 
2 
= 
3 
3 
& 
a 
is 
$2 
ve 
Ee 
5 
8 
s 


shauld be 


| 


executed within 24 haurs after death. 


ox 


beuny 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pee MARYLAND STATE DEPARTMENT OF HEALTH 
1 95933 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05927 


1. DECEASED-NAME p First Middle Lost 20. DATE OF DEATH 


a 
ge 
Ks 


(Type ar print) iB a 
0 STO. it 
‘> 3. SEX he 4. RACE x 5. DATE OF H ge se 8015 

ed last birthday) AN 
£59 Me le kte 5/27/03 GS VR. 
oa z 
2 - 3 | an (State ar foreign 7b. cmTIZEN OF WHAT COUNTRY? B. maRRIED [] NEVER MARRIED DSS, 9. COUNTY OF DEATH 
tts owie, Md.| U.S.A. WIDOWED] __bivorctD [) wince George. Md. 
= as ), 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ars give street addr dpjing most oLsotking life, evenif retired.) |} INDUSTRY 
253//) R207 Chestnok Ave. Horse rarnwew me 
ZS a ; jo. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
eS yA lodmission) STATE. ; 13b. CDBHTY ote. SY NOC] gao7 Chestuot Ave 
Se = e we : o . 
xo E = 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 

oS ‘ . 

f, f\ 
ree ~o{ Seacolh Selmer Serta nnie Marvy Eli zabet eu 
A= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT a fey “ 

£54 Yes, no,ar unknawn) — | {lf yes give war or dates of service) Ss rf t Glos WACESS G4, Koy, 

2 No — 18 143/76 Foaw &. SeiTn i 2 Md 

= 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (g).) p) Pade tend regal 
PART I. DEATH WAS CAUSED BY: . Sy 
; IMMEDIATE CAUSE (0) Ne ey 
Ht DUE TO, OR AS A CONSEQUENCE OF () ' 
9 


4 O) 
Conditions, Pony, which gove A Leg) hy Yo age tole, O : 


tise to immediote couse (0), 


(b) Yi 
stoting the underlying cause DUE TO, OR AS A BYSEQUENCE OF () * / ~ YJ fi 
wa ©. Qua ly 2 

ae 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6 DEATH BUT NOT RECKTED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


transit permit. TI 


CSL -~ 6k 


22c. DATE SIGNED 


ATTENDING MED, STAFF S 
DEGREE PHYS. oigector CI) Oo Yb 


PLS, 


‘sala 
|| FRAT pe domes Rito — [WED 5G LLL 


730, BURIAL, CREMATION, | Zab. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) _(Stote) 
REMOVAL Speci) April 25, 1969 Holy Trinity Cemetery |Collington Pro Geo Ma. 


() 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25 ISTRAR'S SIGNAJURE . 
al F. Gasch's Yons Hyattsville, Nd. APR 25 1969 po eicwibaes Yo Agee 


5 

2a 

2 = 

fs = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 y CAUSES OF DEATH? 

g = so wo 

= & [210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 

32) & | Door conrrisurinc 7) cause oF eat HOUR A.M. Manth Day Year 

~o 8 (If either, natify medical examiner) . W 

= = [21d NIURY OCCURRED [2le. PLACE OF INJURY (AT OWE FARM. STRET, FACTORY.) 214, LOCATION Steet or RFD. No. City or Town County Stote 

3 While — Not while OFFICE BUILDING, ETC. 

cS lot work —_at work £ ‘ z 

2 a. I certify that (I) (this hospital) attended the decease = , WEAR) to “77-9, 19 F_, that (1) (we) last 
S a saw the deceosed olive on____W ond thot in (my) (our) opinion deoth odurred on the dote 4nd hour ond from the 
3 couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 

5 

on 

© 


filed with the State Dept. af Health priar ta burial, crematian, or remava 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
directar, pa 
shauld be 


ra 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ited within 24 haurs after death. 


The low requires that the death certificate be 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While oO Nat while OFFICE BUILDING, ETC. 


lat wark —_ ot wark o 
t (I) {this hospitol) ottended the deceosed ffom_____——, 1947, t_ ##=-f4 , \9.£o7 , thot (1) (wwe) lost 
eosed olive on 4 — 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ed obove, (I) {we) (did) (did-not} view the body/ofter deoth. 
A Y 
ran 4 G 
LW LOU Dipl si 6 ton 2 OL ZIG - 6 


22d. PHYSRIAN'S De. ADDRESS 
Laas 408 Queensbury Rd., Riverdate, Maryland 


Wilkinson, M.D 4 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
24, FUNERAL DIRECTOR ADDRESS. 2$0. Ke BY Byg bs Sb. Ri 5 St TUT 
sea F Gasch's Sons llyattsville, Md. re. NHiN OY ye i aa ma oe , 


1 0 5 g 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
2 CERTIFICATE OF DEATH 9928 
Ne ils DEE NE First Middle Last 2a. DATE OF DEATH 2b, HOUR 
Svs e int} 
$53 Treg ment Roy A. Sessoms 4 | Remthi gies Pay: eG co ae 1:30p 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGS eors — [_IF UNDER | YEAR _| IF UNDER 24 HRS. 
S itth py Re 
28% Male White 6-30-22 pay eee 
zz To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
hie country) MARRIED Fy NEVER MARRIED(_] 
= Ba N. Carolina USA WIDOWED DIVORCED Prince George Md 
2 2 = 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
—. . giva, street address). a during most of warking life, even if retired.) INDUSTRY 
Ser Hs Riverdale ‘Eugene Leland Memorial Burveyor 
sz S a 73 Ke USUAL TOON (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CiTy LIMITS? —[13@, STREET AND NUMBER 
avo ¢ Jadmissian) A 13b. COUNTY * * 
£23 /6 Mar"1and - Geo, Hyattsvillel SG "O 2708 Kirkwood Pley 
~o — S ,_ {!4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
ae Timoth C. Sess M Viol B 
ees 'y . ons lar. iola aker 
3g 8 = 160. WAS pede? a Pe sD FORCES? : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee Yes, na, gr unknown} wigwwaredcisalems) DO 964 3604 * 
Ses Hie fae, = ata Re 
£e S i aa! D ang Meg a i ora 
ae 3 aes a Z PROXIMATE INTERVAL 
ge € 18. CaSO TABENE ents only es cause per line far (a), (b), and,(¢}.) f BETWEEN ONSET AND DEATH 
5 177 ©) ef IMMEDIATE CAUSE (0} Avaotigrnt ¢ sj ies 
Bac l/e DUE TO, OR gS CONSEQUENCE OF d 
2 =, Conditions, if any, which gave b AL OMA Ss re) , 
Ae fise ta immediote couse (0), ). 
Bs tS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas tr ey (onautl Antonin Owe oYyV 
a 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a 
wn 2 a ee 
coo 
g22 = 
sos © [790. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
gea ts ‘eo wo CAUSES OF DEATH? 
£ge , = 
wer \ | & bare aceroenr was DNRC Te OF Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Nem 18) 
s 
a 
= 


After this certi 
director, poge 3 should be detached for use as the bi 


— 


01 
should be fed with the Stote Dept. of H 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cepfidatd be executed within 2/ ..vurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF ACALIA 


| 0 5 935 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 0 
Ne 1 DECEASED-NARE First Middle lost 2a. DATE OF DEATH 
Sus ar print r) are. 
ges (pe) SR@SELT A B SHAW oe oi | [pn 
25s 3. SEX 4. RACE S. DATE OF BIRTH AGE re ears [_IFUNDER I YEAR| JF UNDER 24 HRS, 
LS srt MONTHS] DAYS OURS 
eo Female Caucasian February 4, 1881 fig 8 ieee 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 | 9. COUNTY OF DEATH 
roa MARRIED ["] NEVER MARRIED 
Rea, Kentucky? USA WIDOWED Gq DIVORCED Prince Georges Md. 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work dane |12b, KIND OF BUSINESS OR 
- =a street 0% duri life, d. INDUST, 
=53 (| Hyattsville Saeror? Manor Recktive i) ele eaeien 
2 Es Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 US 
b uaa es Prince Georges Beltsville | vs] ‘0l] |11510 Blueridge Drive 
/ 4. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
John McGill Annie Beizenbach 
Tea. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Yes, no,arunknawn) | [lf yes grve wor or dates of service) 
1O 


transit permit. Then please remove carb 


igned by the attending physician and com 
ur 


d with the State Dept. of Health priar to burial 


e 3 shauld be detached for use as the b 


i” 


directar, pa 
shauld be fi 


VR AIS 
45M ~ 


crematian, or remaval, and in ona 


~ 


~~ 


16 


nown Wm. R. Nolan (Grandson) Same as #13 above 
MA 


1B. CAUSE OF DEATH (Enter anly ane cause per ling, far (a), (b), and (c 
PART |. DEATH WAS CAUSED BY: 


a, , IMMEDIATE CAUSE (a) _/ INE 
H/o es DUE TO, OR AS $-CONSEQUENCE 
Conditions, if ony, which gove = i . 
tise ta immediate cause (a), (b) 
stoting the underlying cause BUE TO, OR AS A CONSEQUENCE OF 
bst. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


Dust 


=z 4 . 
© [9c DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 4 tid CAUSES OF DEATH? 
Fa 
% [7Ta. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, item 18) 
= [Cor conteputinc (7) cause OF DEATH HOUR A.M. = Manth Day Year 
5 |llt either, natify medical examiner) P.M. 19 
= [id INJURY OCCURRED | 2le. PLACE OF INJURY (ALONE aw. STE. FACTOR) 21F, LOCATION Steet ar RFD. No, Gity or Tawn County Stole 
While ONat while [7] OFFICE BUILOING, ETC. 
lat work —_ot work 4 g 
22a. | certify that!) (this hospitol) attended the deceased from __YrAee— ld , to_Ufia 2., 19 £7 , thot (I)-ve) last 
saw the/Geceaged alive on. fh 4 9 ZZ, and that ig (my) (out) apirtion deoth octurred on the dote ond hour ond from the 
couseyptated/obave, (I) (ate {dtd} (did not) view the bédy after death. 
7b, SIGNATURG LAA LA UegOuraons ‘ich ae Mc. DATE SIGNED 
Ce ki (Ae SO 0 PHYS. precror O ps, O] Y- 2 -& 
22d. PHYSIEAN'S Fi 228. ADDRESS 
NAME|Type) RichAR D Shaw 2 >Y7 rch, UE : 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pecit f 
ea | 4/15/69 Mount Olivet Cemeter: Washington, D. C. 


7a. FUNERAL DIRECTOR ADDRESS 


250, RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE Z 
Joseph Gawler's Sons, Inc., Washington, D. C. oAPR 15 1969 frorts 7G 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05936 CERTIFICATE OF DEATH 05936 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 


(ype or pit) CHARLES! EUGENE SHUMAKER JRe APR Month }, Dey 69 Yeor 


bt. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


< 
3 \8 
Sees 4, RACE 5. DATE OF BIRTH 6, AGE fn or 1FUNDER 24'S. 
= 2as last ay) DAYS | HOURS [~ MIN 
s 285 | Male Caucasian 17 Mar 47 BP [om] | 
wn sy 2 
3 a 3 70 cone (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo [] NEVER MARRIEQE™] | % COUNTY OF DEATH 
= £8e West Va USA wipowen [DIVORCED Prince George's Md. 
- ) eee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
te ee give street oddress) uring mgst of working life, even if retired.) | INDUSTRY 
= c= , ; 
= 383-( |Andrews AFB ___|'Maicolm Grow USAFH Draftsman Navy 
> es 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
oD a Sf i b 
5 (E E i peeled pritice George's |Andrews ‘sC] NOC] | Bks #3 Rm 209 NAF 
ae Nae T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss 
cau oe CHARLES EUGENE SHUMAKER NANCY ELLEN 
£ 38s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Ba 9 c , H 
= $e Heongecunneny) | Presa eeeae) 1335763203 PN1 SMITH, NAVAL AIR FACILITY AAFB MD 
a ano es (a; [aE ceo coco Sane Teak: cians = 
© oF E 18. ae ies a couse per line for (o), (b), ond (c).) Beane Bai 
o-koe eS ai ters IMMEDIATE CAUSE (0) Acute alcoholism 
2 58s Ftd ¥ DUE TO, OR AS A CONSEQUENCE OF 
= gs 2 seneione es rateal )_Suffocation due to aspiration of stomach contents 
2 Bs g stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“Sot > aa 
£22 
525 
ES 
- 
rs 
@ 
= 


190. DATE OF OPERATION 1.19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES] NO 


MEDICAL CERTIFICATION 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[[]OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. 9 

Zid, INJURY OCCURRED] Zte. PLACE OF INJURY” (AE HOME, FARK STRE, FACTOR.) /21f, LOCATION Street or RFD. No, City or Town County Stole 

While [ Not ] OFFICE BUILDING, ETC. 

fat work —_ot work 

22a. | certify that (I) (this haspital) attended the deceased fram : , 19__., ta a , that (I) (we) last 
saw the deceased alive an______19____, and that in (my) (our) opinian death occurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2c. DATE SIGNED 


2b. SIGNATURE 7-7 
PS at SA th—o ok MO" OO Moe OE a 4 April 1969 


22d. PHYSICIAN'S 22e. ADDRESS 


Nae (Type) ROBERT S. NELSON, CAPT, USAF Malcolm Grow USAF Hospital AAFB, Md 


BURIAL, CREMATION, Bb, 7) WA ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Se MARIET(# Od 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR. 2Sb. -BHGISTRAR'S SGNAT 
Bia Pee retire Lz | Vie hod! |atPh 9 069, EN Fatee 


Poge 4 moy be retoined by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the Stote Dept. of Health prior to buriol 


directar, poge 3 shauld be detoched for use as the buriol. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ns pec )) 


ufed within 24 haurs ofter death. 


} 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aN Wr, Be ts 2, p A 


transit permit. Then please remave carban papers. 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within?72 haurs off 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


: MARYLAND STATE DEPARTMENT OF AEALIA 
] 05937 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0593 j 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 2b. HOUR 
Mon! Day 7) 
ys 2 5AM 
6. AGE (In yeors UF UNOER 24 HRS, 


a last birthday) min 
28 rs bl 
so To, BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [-] NEVER MARRIEDER] | COUNTY OF DEATH 
3 country) AD SA Wor % a 
i= AR LAND LL +, ee wipowen [] Divorced [] Praance Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. ie aad (Kind of work done 12b. KIND OF BUSINESS OR 
C= as, give street address) durin ing life even if retired.) INDUSTRY, 
322741 cheve prince George! ER, BM/ W6- 
<< a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before -{1at. ‘CITY OR TOWN 134, INSIDE CITY EMITS? | 139. STREET AND NUMBER 

= / imission) STATE 13b. COUNTY. 

Es 3/(. y MD rince George's Seabrook | "SO OU | 5906 Seabrook Road 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


/ A OLS WALTER, SymMPson fT A E AWN 


Va, WAS DECEASED EVER IN U.S. ARMED FORCES? 


7 Us. Liege Jb, SOCIAL SECURITY NO. 17, INFORMANT Agdress 
re To eae VKENMEWNBENARD Wy, S/MPSON WicipAMsTa only, ME 
RIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), , ), ond ny 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BETWEEN ONSET _ANO_OEATH 


/ if 
Coraitars, if avy, whithaave 
tise ta immediote couse (a), (b} : 
sigtingrthe Ondetlying ease DUE TO, OR AS A CONSEQUENCE OF 


= 


eechietea varices 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3B 
@ 
be z 
in __ | © [190. Date oF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 Ss CAUSES OF DEATH? 
ge KLE Ys] NO 
& 
2 & [BTo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
2s 3 | Cor contRauTING (CAUSE OF DEATH HOUR A.M. Month Day Yeor 
~ & [lif either, notify medical exominer) PM. 19 
s 2 [aia INiURY OCCURRED | 2Ie, PLACE OF JURY (ALONG i STREACTORN.) 716, LOCATION — Street or RED. No. Gity or Town County State 
3 While [> Not while OFFICE BUILDING, ETC 
2 fat wark —_at work 
2 220. | certify that (1) (this hospital) attended the Cae top March 19 1969 toApril TO 189 that (I) (we) lost 
3 saw the decegsed alive on ond that in (my) (our) opinian ‘death occurred an the date and haur and fram the 
2 couses stoted dbave, (I) (we) (did) (ai not) view Tre body after death. 
al 226, SIGNATURE ; a at = 2c. DATE SIGNED 
BE t (6 Oi DEGREE PHYS. O orecror CO pays 
ge 22d, PHYSICIAN'S 2e. ADDRESS 
Bey i Prince George's General Hospita 
2h “BURIAL CREMATION, 2c. NAME OF CEMETERY OR CREATOR 73d, LOCATION (City or Tawn) (Caunty) (State) 
ss BY if 7 
” BORIS! EPIPHAVY GEM FoRREST Vitec, (UPR Y-AND 


25b, ICN 
25a, APR 1 "§ (969| SbepPegslk STRAR’ oe : 


MARTLAND STATE DEPARIMEN!S OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Lost 


Middle 


059 


2a. DATE OF DEATH 2b. HOURP , 


ne 
S T i j Mont! Y, 
3 hy Edward Be Smith April 9" 1969 [7:10 
5 ~ 4, RACE 5, DATE OF BIRTH 6, AGE (in yeas [iF UNOERT YEAR] F UNDER 24 HS, 
-= oe lost birthday) MONTHS RS [MIN 
a See Negro 42 yes. 
2 373 To. BIRTHPLACE (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fy NEVER MARRIED] | 9: COUNTY OF DEATH 
aes Ss pal Maryland SA WIDOWED [J] DIVORCED . 1 Md. 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 1 12b,KIND OF BUSINESS OR 
ein = a= 2 ee give street oddress) during most af warking life, even if retired.) INDUSTRY é 
S ] i £ 
Ss Seal ann paleoMaratad lenn Dale Hospital Janitor Apt, Project 
2. 5 = 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |i3c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 
= Ee sY7 ladmission) STATE 8b. COUNTY Wash, , D.C YESEa] No 1210 c Street, N.E. 
va 2 = 22074 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
eas, ( 
Bier Saas ea James -- Smith Mary -- Berry 
52 keene Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 fa—_ 
= 2ce 6=22=0 Decedent 
= Secs 
if ae ~ APPROXIMATE INTERVAL —— 
Ss oe € 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONET wi at 
Rees, PART |. DEATH WAS CAUSED BY: ‘ 
“4 BES Os] IMMEDIATE CAUSE (o) PULMonary tuberculosis, far advanced 6 yr. 5 mos. 
Bac & oH. DUE TO, OR AS A CONSEQUENCE OF 
a ets , 
= oe Conditions, if ony, which gave 
£32 i (b). 
ro) “Ze rise ta immediote cause (a), 
2 s Bs £ stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
“eso lost. c > Lae (0) 
Su cog i 
2s 228 
52 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TOL THE TERMINAL DISEASE QRCOUDIION GIVEN IN PART Ai) 10/66 
faves Right upper ObectOMy & BUpeLLor segm > rig wer ey 
fc oaces 
= Sot S 
gs 3" 5 © [19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sta7) 1s CAUSES OF DEATH? 
250 ae a | yes [] No 
so P26 © [lo. ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
is 2s x & | Cow contaieutins 7) cause oF eat HOUR AM. Manth Day Year 
See gs S [lif either, notify medical examiner) PM. 19 
Ber os = = AT HOME, FARM, STREET, FACTORY, F.D. Na. i Count State 
Se fea 2a, a caer 2le, PLACE OF INJURY (A HOME ab ie 2if. LOCATION — Street or R-F.D. Na. City ar Town ‘aunty ate 
a& os ae 
ze Jat wark —_ot work 
2 -garc = - 5 5 
2>505 220. | certify that {f) (this hospital) ottended the deceased fram [22 , 19O3_, ta_479 , 1969, that (K (we) last 
2Snon a . Pay 
eae saw the deceased alive an_4/Q/<____1969_, and that in $83) (aur) apinion death occurred on the date ond haur and from the 
Be2ese couses stated above, x) (we) (did) (sixtnum) view the body after death. 
Sse ee Te. DATE SIGNED 
Co Asean 2b. SIGNATURE a 
2 = ATTENDING MED. STAFF 
33 oe Ke Va DEGREE PHYS. QO) batcror Go pis, CO} 4/9/69 
eeag= 22d, PHYSICIAN'S %e. ADDRESS Glenn Dale Hospital 
fae ts ee NAME (Type) i i 
§< S52 = : Moe We M.D ba and = 
SSbse 23a FER ENATON, 2b, ae ; Z 23c. NAME OF CEMETERY OR CREMATORY 3d, AOCATION (City or Town) (County) (State) 
5 Ss KEM ec com LO — 
POEs TT : 4, 7 = Pn ae Bo RCD HY REGISTRAR 235- BEGTEARS SICuaTURS 
a = OPT NE 0. , 
VR Al 4 , 
45M. . & ‘ = PI APR 1 5 {969 Bt HAs z 


= 


c 


ey 


tise to 


transit perm 
, cremattan, al 


05939 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


05933 


a IMMEDIATE CAUSE (0) <a 


rf oy Si DUE TO, OR AS PafONSEQUENCE OF 5 3 
Conditions, if ony, which gave (b) Lugo? Cortese 


immediate couse (a), 


mer TS T. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b. HOUR 
§ (a ; (pe orem) AP apy a SmiTe4 PPE /L. MosirQF day / Aopen ey 
i=) 
s 2 7s 3. SEX 4, RACE |S. DATE OF BIRTH aa (In years [_'FUNDER YEAR IF UNDER 24 HRS 
= a _ ag] t bigthda ‘MOYTHS Qi MIN 
s 28s) | -emaceé BLAUCASIIN | 70-72-1885 |" EIS | 
a 2 
.. a ee 7o. BIRTHPLACE (Stote ar foreign . CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
8 ae cain), 9 MARRIED [[] NEVER MARRIED [_] 
St Seta OD Gate Ve =: winowen Cj oworen 90 IEA Md. 
ee aS TD. CITY OR TOWN OF DEATH Ti Tinea INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wot done ra KIND OF BUSINESS OR 
ce Se = A — give street address) — dusing mastof warking le, even if retired) USTRY 
€ 28390| ADELAYL Nes DL pears posing 
ap salle =. pe ae RESIDENCE nS deceased lived, if institutian: Re: 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
2 25 & ; /_fodmissian b. COUNTY YES, 0 OY x — l 
2 §23/¢ £ Po cagaee etn OlLkee PA WO 133 sad AVE. 
BS ~wES / [FATHERS NAME Fist Middle po Lost 15. MOTHER'S MAIDEN NAME First Middle last 
ge p ir 
4 2 os CHARLES LEE y ae a} Lika ee ty oo 
£ ss Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob: SOCIAL SECURITYNO. 17. INFORMANT r ) Address a. Mog 
ea “o-arm ‘es, no,.pr unknown) yes give wor or dates of service) 5 bre b- z 
= S 2 BLAIS O-OFRI Lilaerrec’ tf) tn Zen fh 22 
= = 2 wk 2 22 
= Ea Lf OL AI SI LECN Fee 22g 
s. ef 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b). apd (<1) Cfeore) BETWIEN ONS? AND DEATH 
=. Nae. PART I. DEATH WAS CAUSED BY: 
8 
7 
PS 
£ 
3S 
= 
a 
& 
3 
is 
s 
= 
s 
@ 
= 
i= 


e 
S 
t= 
3 
@ 
£ 
s = Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Yes last. () 
5 Bs ey 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
e528 —_ereee 
Pees 
§ 8fc 3 
2 eee) = 19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos > 
Sfee 7/2 YS] No CAUSES OF DEATH? 
= i 
zSs22s &S [2To. ACCIDENT WAS UNDERLYING [2Tb. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
Sao eer & | Door contrieutinc 7) cause oF eat HOUR AM. Manth Doy Year 
Veen S & |i either, notity medicol examiner} PM. 19 
Ss ssa = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, ee 21f, LOCATION Street ar R.F.D. No. City or Town County State 
Ei 288 While Hot while >) OFFICE BUILDING, ETC. 
ot tse lat work’ —_at wark ‘/ 2, va 
Z>5es 220. | certify thot[() (this hospital) attended the gecgesed fra i Wtef, to 19 , thay(I)(we) last 
= eae sow the deceased aljver on : tf 4 19 & 4 and that ig/(m| } {aur) opinion deoth accurred on the dote and hour ond fram the 
Heese causes stated above () (we) (did) say, view the bady after death. 
Sesecet 
$ = 2b. SIGNAT! ? ; DATE SIGHED 
giece ALC fs Tor — HP mo Oo Be AO Y eee 
“age : vs . ~ - 
=i = 
z>u3= 22d, PHYSICIANS eu ‘22e. ADDRESS a TS FIRING 
Brees | nan) OL LAA (2. CoHEK/ S515 GEORG A AVE mn), 20WE, 
S<e¥s~e § LE —— 
= «5 a 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
he if 7 a oy 5 4 
oe e-* 42 de S-[- 6 A Z LZ CérAeCiny Acco tf/ flew 


250, REC'D BY REGISTRA\ 28b. ISTRAR'S SIGNATURE 
MAY 21969) Pee ea ime, 


cuted within 24 hours after deoth. 


quires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLAND STATE DEFARGMEN( UF AEALIA 
] 95940 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05934 


Gr 


Va T. DECEASED: NAME First Middle Tost Za. DATE OF DEATH 
S25 (Type or print) DEWITT SHY = SPAIN APRIL Month 2.8 doy § 9 Yeor 
oso 
os 3 SK @ RACE 7 DATE OF BIRTH & AGE (In years 
(#8 Male Caucasian 24 Apr 1919 Borie) 
\Sey 70 DRTPUATE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED XC KNEVER MARRIED 9. COUNTY OF DEATH 
oon Tenn U.S.A. winoweo DIVORCED [-] PRINCE GEORGE Md 
2 2S fio cry on Town oF veata TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ete. ve atigel duri iK eptired 
=8 3) \|ANDREWS AFB ECOLM GROW USAFHOSP|“"PeATERerndt' |UMKr 
fo Sie ex a aa ae (Where deceased iy if institution: Residence before | 13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? 1130, STREET AND NUMBER 
, — 2 / 2 [odmission) ST i) 
Est 5 VA YORK ANGLEY _|"S% "°C [152 BENEDICT AVE 
gs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
£2 = 
Ses ~ HARRISON MILBURN SPAIN HAZEL WADDINGTON 
S85 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITYNO, 7. INFORMANT Cyd Fe) Address 
eas Yes, pg.ar unknown) | (lt ae ip 8 aa és 
és atve DL, 8 Qan pain g dem n Hampton 5 
EE 1. CAUSE OF DEATH Ete ot ne couse ‘per line for (a), (b),.ond (¢),) eae ess 
=e = ; IMMEDIATE cause (0) Carcinoma of lung months 
Sas / / DUE TO, OR AS A CONSEQUENCE OF 
{3 Conditions, if ony, which gave 
ee rise to immediate couse (a), (0). 
Ss stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bsa lost @ 
S5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
} YESS x0 Sa! 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) P.M. 19 

21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME Fak, STEEL FACTORY.) 21F, LOCATION Street ar RED. No. City or Town County Stote 
While — Not while al OFFICE BUNDING, ETC 

jot work 


22a. | certify that Qf (this haspital) attended the deceased fram_9 Mar 69 19 


MEDICAL CERTIFICATION 


ta_28 ApY 19 69 | that QF (we) last 


saw the deceased alive an 19_69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,%) (we) (def) (did nat) view the bady after death. 
72b. SIGNATURE as - Aa a at 2c, DATE SIGNED 
/ GI FOND VAR. OX DEGREE pays G irecror OO pas, OO] 28 Apr 69 
SS 22d. PHYSICIAN'S 7) De. ADDRESS 


director, poge 3 should be detoched for use os the b 
shauld be filed with the Stote Dept. of Health prior to burial 


NAME (Tree) WF. BURGER CAPT USAF MC ALCOLM GROW USAF HOSP ANDREWS AFB 
23c. NAME OF CEMETERY OR 23d, LOCATION (City ar Town) (Coupy) (State) 
And. Zz a eeieasy Arlin » fort SOQ AME An 


<4 a Cf 
ADDRESS. 


24. FUNERAL DIRECTOR 


Wh |e ae hanbers Ce. SIASSE Woh baw 5 Sbs 


REGISTRAR’ P 
b. x De a 0 


ic 
(I Vip Eh! 
£ y peng 


—_— 


quires thot the fom’ 


24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


jae be executed within 


Poge 4 moy be retained by the hospital or attending physician 


neral 
1 ond 2 


ant 
hours ater death. 


4 


ie fu 
Sv 


rs. 


leose remove carbon pape 


iding physician and campletely filled in 


eri 
‘tronsit permit. Then p 


igned by the att 


lu 


director, poge 3 should be detached far use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


cremation, or removal, and in any even! 


should be fied with the State Dept. of Health prior to buriol 


VR AIS 


45M - 


1 


ore 
~— 


~~ 


MARTLAND STARE UCFARTVIENI UF HEALIA 


05942 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eS 
< a , 05935 
CERTIFICATE OF DEATH ris 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) Nopth Poy by 
Walter Lafollette Sparkes Apri 15, 19 1: 10Pm 
3 SEX 4, RACE S. DATE OF BIRTH AGE (In yeors (FUNDER 24 HRS. 
: last bi vs 

Male White 06-13-25 te ee |e 
To. BIRT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIEDE] | COUNTY OF DEATH 
count . 

(ee hese i WIDOWED DIVORCED [} Prince George's Nd. 
10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

eet ing li il \ 

Chetveri: eet + es 1s Geng Hesp ne ue even if retired.) | INDUSTRY 
Bs on REC (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
lodmission} STATE 135, CQUNTY 7 

Prince George's | Hyattsvilig "SO *0 7305 Forrest Road 
V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
John Sparks Bertha Hobbs 

Veo, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. ___]17. INFORMANT ‘Adres: F 

a 0s give war or doles of service) : 3 . 

te a i Mrs, Marquerite Sparks Hyattesville 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


es re ee ele: ) Acute purulent tracheobronchitis with bronchial 
JO, / DUE TO, OR AS A CONSEQUENCE OF PNUemonia, right lung 

Conditions, if ohy, which gove ; 3 3 . i 

«Gait linadigh eee «)_Pyelonephrosis, right kidney; hydronephrosis 


stoting the underlying couse 


infraction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
yes] No 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol exominer) P.M. 9 


t AT HOME, FARM, STREET, FACTORY, i1 
2Id wa ee 2le. PLACE OF INJURY hile peas £35 ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jat work —_ ot work. 


22a. I certify that HX haspital) attended the deceased fram_March 28 , 1969, ta , 199, thXOY (we) last 


saw the deceased alive dpaprich 1969 _, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (i) ive) (ed) (3d nat) view the bady after death. 
— 22c. DATE SIGNED 


me ge di 1 ai ATTENDING MED, STAFF 
16 bee oecret pus. C)_pirecror Cavs April 15, 1969 
72d. PHYSICIAN'S @ 22e, ADDRESS a 
NaME (Type) = §,V. Nair, M.D. Prince George's General Hospital 
BURIAL, CREMATION, | 23b. DA Zc. NAME OF CEMETERY OR CREMATORY Td. SEK Town) (County) (Stote) 
RAMOVAL (Speci g } : 
BON a a Y haved Ur 


MEDICAL CERTIFICATION 


TA, FUNERAL DIRECTOR 4 7? Prec ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE : 
i Saale the’ Vi, ‘, chy yy oAPR 18 1969 frLotsg Yuet ‘“ 


heteer {NM 27 4 


MARTLAND STATE DEPARTMENT OF MEALIA 


executed within 24 hours after deoth. 


] 05 942 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0593 
wicud CERTIFICATE OF DEATH 9936 

ar it Loot Fist Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sus @ OF print) . if Month 
e538 (ype or p James L. Spicer Sr Apri f#, {869 ho:30n 
oe 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (In yeors — [_IF UNDER I YEAR TIF UNDER 24 HRS. 
ig Male 05-19-16 erie ty |i 
ec 2 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

: fest MARRIED fy] NEVER MARRIED (_] 
= ES Nd USA wiDoweD DIVORCED Prince George's Md. 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
ane 7) ve Sreet Ce) t during most of working life, even if retired.) eieel 
2sz/ Cheverly rince George's Gen. Hos truck driver ass co 
@sS of he USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
avs lodmission) STATE 131 é Yes] NO 
Eo ih e| SO 909 
Sz ge!'s|Hya S5th Place 
is e ) [V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
i= / . : 2 . 
SA William J Spicer jiattie Hardesty 
I s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

wie. 


Yes,no,arunknown) | Wrmgwveracoesien) 1573 10 5944 | Catherine J Spicer Hyattsville, Md. 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) es 
PART |. DEATH WAS CAUSED BY: A u * a r 
IMMEDIATE CAUSE (0) Venta ether F bai dak ons 


AEA GS 
) f+ DUE TO, OR AS A CONSEQUENCE OF 


_ 
cRralttons-tf off, whith gove ri Aurhs if ye tarcbiah wy farehorn ‘ 
tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Mi it . { . 
bit we es o__ ehe br 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


permit. Then 
, cremation, or removol, ondin onyey 


onsit 


7 Te ia 

= Cb esi © 

& 1190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys) NOT 

a 

& [21o. ACCIDENT WAS UNDERLYING —[2%b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 

J OR conreisutinc [7] cause oF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Paton) 2If. LOCATION Street or RF.D. No. City or Town County Stote 
While r Not while Oo OFFICE BUILDING, ETC. 
fot work —_ot work 


220. | certify thot bie ats ee: deceosed from__March 32, 19_69., to_April Jy, 19_69 , tharxik(we) lost 


sow the deceased olive on 19693 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificote has been signed by the attending p 


director, page 3 should be detoched for use os the buriol-tr 
should be filed with the State Dept. of Health prior to buriol 


230. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Buried? pril 17, 1969 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


sre arNan, | > PENERAL DIRECTOR aT MODmE ville, Made [SeghGo ar ROSTRAR [2 AciTRArS sowaURe ; 
R AIS « 
ag MY F. Gasch's Sons Hyattsville, Md. | ApR 91 1969 ; : igh, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
Page 4 may be retained by the hospitol or attending physician. { 


Ss couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

S 22b. SIGNATURE — oo UV) eichine ia at 2. atx 

2 — oeoret pays, C0 pirecror pas. X81} Apri 15, 1969 
ace 22d. PHYSICIAN'S =e We. ADDRESS F 

= { NAME (Type) P.C, Xavier, M.D. Prince George's General Hospital 

z ! 

<4 


2, 


y MARTLAND STALE DEFARIMENT UF MEALIA 
a 1a 95943 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QJ 5g 3 
Item6 FilmGhl1 4/21/69 kk CERTIFICATE OF DEATH j 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 


saw the decegsed alive an. 1969, and that in (my) (our) apinion death accurred on the date and hour and fram the 
causes stated abp ve, (1) (we) Tid) tid not) view the bady after death. 
22b. SIGNATURE nae a : ae a, i 2c. DATE SIGNED 
th Sua DEGREE PHYS CO prrtcror CO Bavs. A NY: @% 
22d. PHYSICIAN'S 2e. ADDRESS 
NAME(TyPe) Ynis Bentolila, M.D. Prince George Gen. Hospital, Cheverly, Md 


BURIAL CREMATION, J J23b. DATE 7 _[23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Beaten \4 | 4/19/69) 4-earver ,Méherial Park} Maryland 
r See / AOPRESS 4 r b 
ye A N 24. FUNERAL DIRECTOP POY a LA CAPRA aya y 25a, RECD BY REGISTRAR 25b. Asaipeans GNATURE 
sn” WA | Stewart/ Funeral Hotie-4001 Bennifig Road), 16 1969 ee M4 
\ 


i 


— 


1) 
‘3 Baal Bernard M/ Stephenson Appia °%3 1969 | 10-2! 
D 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years ~ [IE UNDER I YEAR [ IF UNDER 24 HRs, 
= M gst birthday} OAS 7a 
0 és aie eines 12-07-18 Se | 
2° 2\8 70. Pe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieoXt| NEVER MARRIED 9. COUNTY OF DEATH 
aS cv . J : 
ee Gt sas South Carolina USA WIDOWED [_] DIVORCED Prince George's Md. 
< 2 8-E,,, ,}10 Cty OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=. = / give street address) ‘ during most of working life, even if retired.) | INDUSTRY 
SAS SS Cheverl: rince George's Gen. Hosp. 
; ‘Sa 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —[13@. STREET AND NUMBER 
pa. @ ladmission) STATE Tp. COUNTY 
2 Jaes MD Prince George! Pleasant SU NO 60 anyon Drive 
ae fe SI Ta. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 5fs Eugene Gertrude Perry 
c a b, 
2 Se Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo ife 
ee Beare Yes, ngaor unknown) | (lfyes give war or dates of service) ‘ ‘ 
=) eae ‘No Edith B, Stephenson-7607 Canyon Drive 
= os St FS ep ee 
2 gee 1. CAUSE OF DEATH (En: ony one couse pr ine for (Bend (9) meee ree BETWEEN ONSET ANO Ot 
3 Bes 1] 2... WNEDIATE CAUSE (o) Intraventricular and s@p®¥emdenedd hemorrhage, 
225 ss - O ¢ DUE TO, OR AS A CONSEQUENCE OF Massive, spontaneous, due to 
eq 22h Conditions, if any, which gove (b) hypertension 
GS Tee tise to immediate cause (a), 
es2s¢ stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
eis oe last ar ) 
ege2egs = 
Pr ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
“Pees = 
ise 2.8 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s 2c. = ay Re CAUSES OF DEATH? 
S278 & [27a. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
BS yvex = | Cor conreisuring (7) cause oF DEATH HOUR A.M. Month Day Year 
Eus 5 [lif either, notify medicat examiner) P.M. 19 
Sea = {21d INUURY OCCURRED] le, PLACE OF WIURY (TOME TAR SHEE. TACOR.)7VE, LOCATION  Sireet or RED. No City or Town County State 
222 While oO Not while (>) OFEICE BUILDING, ETC. 
=25 lat work —_at work 
Bes 22a. | certify thot (I) (this hospital) attended the deceased fromApril 13 _, 19_69., foApril 13, 19.69, that (1) (we) last 
Soh Q 
aie 
= 
= 
a 
e 
“o 
3 
— 
= 
3 


directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


ite be executed within 24 haurs after death. 


crt 
ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—y 


funeral 
Vand 2 
er death. 


ie 


fet 
hours.a 


At and completely filled in b 
and in any event, within 72 


en please remove carban Papers. 


aval, 


ie 

3 as 
8 2¢5 
ES 

as 

5s 

a 


The law requires that the de 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta burial 


ile 


directar, pi 
shauld be fi 


‘VR AIS (4) 
25M 1/67 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 


0594% 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05932 


CERTIFICATE OF DEATH 


3 ie oF Sy 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU p 0. STATE b. COUNTY / ¥ 
i, (h EO. MARYLAND PIV. Ad 
B. CITY OR TOWN {if outside corporate imi, © CY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RUBA _ ° 
Forestville 
| d. STREET ADDRESS ek RESIDENCE 
Py J LLG, REEF PEI Wetlers Lae ves C] no) 
; NAME OF First finde OF Tost 4. DATE Month Doy Year 
(Type or print) Dp A [4 iO ¥ DEATH 19 ‘s y 
os DE & COLOR OR RACE | 7, MARRIED CT ever marrieo (] fs. “Date OF Bin 9. is ptgony fotos IFUNDER 24 HRS. 
lost birthdo Monti De 
wiowen [Z-——bivorceo F]| 2920+ 7 (£96 oe pS FE Min. 


100. USUAL OCCUPATION (Give indo oPWork done 
during roost of working fe, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 12 Ae OF WHAT 
. OUNTRY ? 
Tthaser Cy » Tenn. LS Gt 


13. FATHER'S NAME 
’ 
(hes hue 


Lense a 


14. MOTHER'S MAIDEN NAME 


Gere de. deria hie 


1S. WAS dati Bas U.S. ARBKED se ae 16. SOCIAL SECURITY NO. 17. 
(Yes, no, or unknown) |(If yes give wor or dotes o soviel 245 FF €2/9- grvs.He hea oe) ben be 


INFORMANT Addi 
VI50 Trodlay Broo 
Ches 


Derek. 


18. CAUSE OF DEATH (Enter only one cause per line 1a 0), Bs ond 
PART |. DEATH WAS CAUSED BY: 
yy i y) IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 
ONSET AND D§AT! 


tise to immediote couse (0), 
stoting the underlying couse We) 
lost. (9 


Ay; 
AL UY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL iar Ge noe ee) 


19. WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY_O 


20o. ACCIDENT WASAINDERLY ING CI 
OR CONTRI 
(IFEITHER, NOT C_ 


YRRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20d. NUS peReEL 
ot worl YG ota 


20c. TIME oF NIYRY Month, SL 5 


MEDICAL CERTIFICATION 


“Als 


20e. PLACE OF JN 


RY {Home, form, 20f. 
Piper, ice bldg, etc, 
<3 ——— 


Aeron fe s (County) (Stote) 


> ta Laas nye 


causes and an the-date stated abave. 


i} certify that as {this ra ital) attended the deceased Lp retin gine 
e deceased alive a Lipa Hp ? and that degth har oh Zored a , fra 


22b. DATE SIGNED 


ATTENDING 


PHYS. birecror CO} pine 


Zc. PHYSICIAN'S 
NAME (Type) 


AeTHoe SH 


22d. ADDRESS 


8 BRN 


fs SiO 


230. BURIAL, CREMATION, 


aber’ 


7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
4-23-1969 Oak Hill Cemete 


Bd. LOCATION (City or Town) (County (Stote) 
Johnson City Tennessee 


24. FUNERAL DRETORRObert E, Wilhelm Fun®¥81 Home 
4308 Suitland Road Suitland Maryland 


2So. REC'D BY REGISTRAR 28b. (ehioedag SIGNATUI 
saAPR 24 1962 fCmebag Nanctpte 


MARTLAND STATE DEPARTMENT OF HEALIA 4 
05945 O59: 
J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9939 


Item6 FilmGu12 5/1/69 kk CERTIFICATE OF DEATH 


= 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
8 (peer pon) Tames Thomas Keto, Pu, 169/570 
5 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE (In years [_H UNDER I YEAR [IF UNDER 24 HRS, 
ES | mate Negro 9210-91 WR wl | tL 
ad oe Na: jeg 9-10-91. : 
2 Pe ioe CS: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (C1 never mario] 9. COUNTY OF DEATH 
bs SS Ma. USA WIDOWED KK DIVORCED Prince Georges Md 
= . 
c Be 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= = vg street.address) duri t of warking lif f retired INDUSTRY 
£ ss Riverdale on d fe and Mem. Hosp 4 luring mast af warking life, even if retired.) 
B = cain Bont (Where deceosed lec aN Residence before |13c. CITY OR TOWN 43d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
admission: 1 OU! 
a Bes Md, PG Laurel SO WE 1621 8th st. 
Ee a 
5 OES | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
[= 
Bees Wilson Thomas Annie Mathhews 
2 ess 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
32s 
2 yo Yes, no, or unknown) _ | lf yes give war or dates of service) ° 
he S -14-60 
s as 3 pl =o oe Oe er ae "PROXIMATE INTERVAL 
oF — 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) = BETWEEN ONSET AND DFATH 
Fah tte PART |. DEATH WAS CAUSED BY: ee 
8 S25 ee IMMEDIATE CAUSE (0) 
> Bes = vi )/ DUE TO, OR AS A/CONSEQUENCE OF / 
pee. Conditions, if ony, which gove é Ge iis 
2+65 Sel: f b)_ heey z : 
Becky ee rise to immediote , (b) 
2e255 i ore couse (0) ue 10, on as 4 CONSEQUENCE 
=SSaoes stoting the underlying couse 
wis ez last. a. 
2a 85s 25 i] 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s E : a 
feces AS cs hrtiw onbiteat ¥ Ly bop atels pods 
Se re 3 
bs £3.58 = []90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo2 gear, fs Oo CAUSES OF DEATH? 
Sb 202 [FE ys T] NO E 
= is} 2 -3 s 21a. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
<5 ees & | Cook contaisutine (7) cause oF peat HOUR fee Month Day Yeor 
SeEEo5 & [lf either, notify medicol_exominer) P.M. 1 
ES 3 se = =] 2id. INJURY OCCURRED | 24e. PLACE OF INJURY (fee oy 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 
“oo TC, 
@aeigo 
Bec 
Cee A 7 = o 
ZeSe5 220. | certify thot (I) (this hospitol) sper dye deceosed fr Z_,\9et , to “a 1W9GF , thot (1) (we) lost 
S.<L 0 saw the deceosed alive on__¢ ~ G 194-7 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Seese couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
i 
@ig 
azS55= ; 2c. DATE SIGNED 
peat Pes ATTENDING ete. Oo mF O 
ed g PHYS. DIRECTOR PHYS. 
628 
ae>a3e 22d. PHYSICIAN'S 22e. ADDRESS 
os a 
E oS er / NAME (Type) 
atvtyZsz = 
Pd 25 So 230. BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City ar Tawn) {Caunty) (State) 
= VAL (Spec Res ‘ 
efose | Saerey” 4/a Muirkirk, Prince Geo. Md. 


as 
> 


9/69 
(M24 FUNfRAL DIRECTOR /{ appRess 7) Mag] 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
RE ae E g Ze /) L oaAPR 2 8 {969 i a= 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be e, 


Poge 4 may be retained by the hospitol or ottending physician. 


£ le 

3 ee 

= Et ) 

s 

Ss ess 

2 

5 

So — . 

= of 

= Ey 

os West es 

5 =e 

= 

= 26 

2-32 
s 


ci 


vi 
dea 
comp! 


hen pleose remove- 


fi 


gned by the ottending physician a 
permit. 


After this certificate hos been si 


director, poge 3 should be detoched for use as the burial-tronsit 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hou! 


~ 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


1D. CITY OR TOWN OF DEATH 


Sak MARTLAND STALE DEPARIMENT UF HEALIA 
05848 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05946 


2o. DATE OF DEATH 2b. HOUR 
APRIL “30 Pno6g'  HrhSan 


5. DATE OF BIRTH 6. AGE {In years 


li 
Male April 27,1918 eka) Bec |E= 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [32] NEVER MARRIEDL] | ®- COUNTY OF DEATH 
"Eh to USA winoweD (| _bivorceo Prince Georges Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


T. DECEASED-NAME 
(Type or print) 


Middle 
E. THOMPSON 


3, SEX UNDER 1 YEAR [AF UNDER 24 HRS. 


give street oddress) during mgst of working jife, even if retired.) —_| INDUSTRY 
Bowie Ob Fle g pees «5. Arn 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence V3e. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Paes STATE 13 1 al: : naiie YSG Nol] |12304 Flamingo Drive 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edward W. Thompson Gladys E. 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
1 _- Pres.| 290-07-0460| LTC R.C.Rivard, 2806 Farris,Bowie, Md. 


ae APPROKIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {¢).) ~ BETWEEN ONSET AND DEATH. 
es Se ETE aRIRE () Saddle embolus to lungs lodged in bifurcation DOA 
te DUE TO, OR AS A CONSEQUENCE OF © Of pulmonary artery 
Conditions, if ony, which gove ari 9 2 - 
tise to immediote couse {0}, (b} Thrombo si 2 ra rLOL a il = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF bifurcation 
lost, oo = (Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(lf either, notity medicol exominer) PM. 9 

INJURY OCCURRED | 2Je. PLACE OF INJURY (cs HOME, FARM, STREET, Toe 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not whi OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


lat work —_ot work 
220. | certify thot (}4Ahshespiel}-ertchded the deceased4mm_WAS DUA | W , _aO Apr _, 1909, thot MPaweRG 
H  Rnahthat in (mm (our) opinian death occurred on the date and haur and fram the 
causes stated abave, (t) (we) (did) faxbast_view the bady ofter death. 
2b, SIGNATURE : maa aa an 2c. DATE SIGNED 
Me, )).%. Owen Ad LZ) DEGREE pHys, C1 pieector CO pats 30 Apr 1969 
22d, PRYSICIAN'S a f 22e._ ADDRESS. 


NAME(yp8) ANDREW G. GILFILLAN,(I1,CPT,MC | “US KIMBROUGH ARMY HOSP, FT MEADE,MD 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town, (County) (Stote) 
Bitar) ~— IMay 2, 1969 | Arlington National Arlington ‘irginia 


4. FUNERAL QIRECTOR Ho apd Count: ADDRESS. cgtt C250. RECD BY REGISTRAR 25b. REGISIRAR'S SIGHATUR| 
Funeralfome of arry Witzke Mary. and on MAY 2 BEE f 3 q 


] oo MARYLAND STATE DEPARIMENT OF HEALTH 
a 05 9 47 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 5 9 44 
ror STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
p 1. DECEASED-NAME First Middle 20. DATE KNOWN[] Month . 
HEALTH D Pee Nat TULEOCH DATE KAGHNT] “Month oy ~ Yeor” Fab. HOUR, 
ae John We Tax tock DEATH MATED CI 16 69 28 ly, 
fy : 7 SEX RACE $. DATE OF BIRTH AGE Tin i 2c. DATE PRONOUNCED DEAD 2d" HOUR 
a 

33 w | 26 Feb,, 1901] “Of | [| tm Ot 16 to, 6916204 
po. ~ 

oi a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [~]NEVER MARRIED [3%] | 9. COUNTY OF DEATH 

4 ° ; 

& = 8 county) Seot land U.S.A. WIDOWED []__bivoRceD Prince George Nd. 
= > 3 To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in Rospitol 120. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
=e 2 4 Cheverly Heide tSbrge Hosp. during mag petaney ea reveven it rotced | 
£ o ££ | Me. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
5 os = 3/6] cinision) state r oseabrook | YsG NG: | 9303 Fontane Drive 

as ge“ = 
| z / V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= = John Tulloch Mary nknown 
Ea be gs wet INUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
" unknown! jrup.war or dates af service) 
SF 45) We“? |577-18-7284 Mrs,Minnie Myers - above address 
5 18. CAUSE OF DEATH (ster ony one couse per lie fr(), (and (0) EIWHEN ONSET AND DEATH 
= ART |. DEATH WAS CAUSED BY: art 7 
iS Fe ba tod IMMEDIATE CAUSE (0) He failure ae 
ie oF / } DUE TO, OR AS A CONSEQUENCE OF 4 ; - 
2 Conditions, if any, which gove Arteriosclerotic heart disease 5 yrs. 
iS. rise ta immediate cause (a), (b) 
= catmanhicko nea eeeeo DUE TO, OR AS A CONSEQUENCE OF 
lost. > -— 
= (9 — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o}) 


= 
i = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
ott = WAS PERFORMED? ves No ox 
& Vito, EXTERNAL CAUSE WAS 2 1b. FIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& {CAUSE OF DEATH P.M. 9 
= 


Page 3 should be used as a burial 


2id. INJURY OCCURRED — | 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD, No. City or Town County Store 
WHILE NOT WHIL factory, office building, etc.) 
as work 1] at work 


20. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], Inspection [9, Inquiry FJ, ond in my opinion 
death resulted fram: — apural cousesBc], /Accident (_], Suicide ([], Homicide O, Undetermined manner [_] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health priar ta burial, cremation, or removal, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


/ CHIEF MEDICAL EXAMINER (J 
SIGNATURE galZ. No fof mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
: % DEPUTY MEDICAL EXAMINER [3 4-19-69 
‘) EXAMINER'S 4 
A NAME (Type) ok ohn Kehoe, M.D, af iverdale ADDRESS(Street, city, town, or caunty) 


TO vepury Dicat EXAMINER: This certificate shauld be executed withi 


23a. ae eon 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
VAL (Sasi 
Burd ay 4/a /69 neodn Cam odmar Manor Ma 


\ 24. FUNERAL DIRECTOR, Nalle 1 R 1 Mt Rat 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR S*SIGNATURE 
was | Home/tne. °F § Funeral Mee Teh ater APR 2 3 1968] ¢orlar Vonte®- 


| 


oa", MARTLAND STALE DEPARIMEND Or REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05948 CERTIFICATE OF DEATH 05948 

pee 3 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUREL 
$58 Deen) MICHAEL TWARDOWSKY APRIL “™ 28> 69%" 8:15 » 
Se "4 3. SEX 4, RACE ~ |S. DATE ‘OF BIRTH 6 AGE (In Ors TE UNDER | YEAR | TE UNDER 24 HRS. 
2 Sei Caucasian 18 Feb 1921 acre ee [es ’ 
ES To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fy] NEVER MARRIED[-] __| 9. COUNTY OF DEATH 
£ge~ (“New York | U.S.A. wiooweo [*] _oivorcto &]_- | PRINCE GEORGE F, 
=ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
=§5-~) [ANDREWS AFB ALCOLM GROW USAFHOSP [poms feonitrefted) ee : 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN [3d INSIDE CITY LIMITS? #3e, STREET AND NUMBER 

6! MARYLAND _|'PRENICE GEORGE | SUITLAND | ‘SCX °C] | 4300 ® FORT DRIVE 


é 
I 
i=] 
S 
= 
5 
1“ 
= 
i=} 
2 
a 
< 
= 
4 
= 
2 
3 
&, 
x V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 at Unknown SOFIA KNSMIR 
2 gse¢ Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
SASL, Ye inknown) ive way orgies of sepnc 
2 Bes YES’ RES 8739760 |070227076 | Margaret Twardowsky Same AS #13 
= aos ep ei ng = Ee PR 
3 SEE 18. Cause oF Dea Ge ely one couse per line for (a), (b}, and (c).) Pe cee Sa 
& Bes PART DEATH WA TPO CAUSE (o) POSSible Pulmonary Embolus 3 hours 
“eee che : 
oe eS Ly x DUE TO, OR AS A CONSEQUENCE OF 
= eft Canditions, if any, which gave 
So Dae rise to immediote couse (a), (b), 
és Fy £ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S23 Bass i (o 
Be .55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& ei a Se 
faces R i i i i to neoplasm 
£522 =|Retroperitoneal fibrosis, pbossibl P 
gs 355 © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bs 
e@2 9°58 /JE YS$] wo eases Ol DEATH? 
ESL ee = 
Sjogere a & Jato. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Spt S| Looe conteieuring (] cause oF peat HOUR AM. ‘Month Day Year 
Satve 5 |i either, notity medical examiner) P.M. 9 
23 822 % | 2d, INJURY OCCURRED“ 7le. PLACE OF INJURY” (AT OME FARK SET FACTOR} / TIF, LOCATION Street ar RFD. No. City or Tawn Caunty State 
z= os = While [Nat white OFFICE BUILDING, ETC. 
Cae oS 
ee fot work —_at work. 
o= Tee - - = 
Z>S5es 22a. | certify that (Kx(this hospital) attended the deceased fram_27 Now 19-68, to_28 , 1969 , thatsd)} (we) last 
Ses oe sow the deceased alive on 19 §Q., and that in (ng) (aur) opinion death occurred on the dote ond haur and from the 
we ES se causes stated above, § (we) (sege (did riot) view the body after death. 
=sC5s Pee ATTENDING Med STAKE be rae 
es 
Szeee Z peoret pays )_oirecror OO pws CX] 28 Apr 69 
= Se ] et PJP 22e, ADDRESS 
22a 2d. PHYSICIAN'S Ry 
es se | SOLOMON CAPT USAF MC MALCOLM GROW USAFHOSP ANDREWS AFB 
v.Ss2 ere 
Sa5ts 230. BURIAL, CREMATION, | 23b. DATE 73x, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
at ie EMOVAL (Specify) . * . eee 
efor% g CL ah 4 L/6 Arlington Netional . Arlington, Virginia 


24, FUNERAL DIRECT 


25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oMAY ] 1969 irLenfla, gk : 


VR AIS (4) 


% EB 
4m. 1/69 14,308 Suit ges 


q MARYLAND STATE DEPARTMENT OF HEALTH 
AY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Tod 
l 05949 0 


CERTIFICATE OF DEATH 9943 


22 1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
3 2 (eae (Type or print) fort 5-6 gy Yeor ! He a 
3 
5 -@ S. DATE OF BIRTH 6. AGE (In yeors TF ONDER D4 HRS. 
S oy 35 / : last birthday) MONTHS | OAYS wn, 
2 ee Male aucasian 6-24-06 YRS. 
3 z c3 3 To. Hate (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GR] NEVER MARRIED[-] | 9: COUNTY OF math 
c 
Sa WIDOWED [[] _ DIVORCED Prince George's 
S var a xB rrin Md. 
. .e es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
12) Se ee give street oddress) during most af working life, even if retired.) INDUSTI 
= B= 2 , : a a 
= 385 /©| riverdale eland Memorial Hospital Biumbet "building 
= ) Se a 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= Ge 3 /o d PxG aure SO ORK | whiske Botom Rd, 
z 14, FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Tost 
\ 

SNe over _A anHorn thel D,. Pose dees a” 
aS V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘IZ. auld ‘Address 
3 se8 Yes, n0, ar unkgown) {Il yes give wor or dotes of service) is f 
cS Wsane [ish reste ho nu 1 Mrs “fle di Land Lidpors J Lb At 
Fe aos ee ees PROXIMATE INTERVAL 
= ae E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (9) L% BETWEEN ONSET ANO OEATH. 
a peas age PART |. DEATH WAS CAUSED BY: A Yy,4 Le 7, 
3 cee gf1 IMMEDIATE CAUSE (0) MATE G HAY, Lyf 7 xe ; F 
3° oss 1b D4 DUE TO, OR AS A CONSEQUENCE OF 7 oe noel 
= 25 Conditions, if ony, which gave b) 
= eices tise to immediote couse (a), ( 
€spes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis pa last. ) 
£22 = 
BE 25 PART 2. a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE Syee GIVEN IN PART 1(a) 
8 Z Ade Casey UdCFILCA 

: (Lb CL CHAaAGE CE A ‘4 7 
z J9o%DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

1? 

eS x Ys Noy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natity medical examiner} P.M. 19 

21d, IIURY OCCURRED 2le, PLACE OF INJURY (AT FONE TARA STE FATORY.)T71f, LOCATION Steet or RFD. No City or Town County State 
OFFICE BUILDING, £1 


While Cc Not while oO 


jat wark —_ ot work 

22a. | certify that (I) (this haspital) attended the deceased fram 2724/4 WA 7, WAgee7 a , that (1) (we) last 
saw the deceased alive an 194 & and that in my) (aur) apinian death accurred an the ae and haur and fram the 
causes stated abave, {I} {we} (did) (diebret) a the bady after death. 

2b. SIGNATURE 7 - 22. DASE SIGNED 
es Lge 779 vows WR Hite OH 24] 

22d. PHYSICIAN'S 


wae ype) yf ae gh i / Te. ADDRESS ee SIZ Z 4 


23a,BURIAL, ane 2b. DATE DATE Be. a IE OF CEMETERY OR a |ATORY 23d. LOCATION (City or Town) (County) State) 
ZREMOVALSp ff 
[Bsee st -6 we adi (Serb Ne, 


should be fied with the Stote Dept. af Health prior to buri 


Poge 4 moy be retained by the hospital ar ottending physician. 
director, poge 3 shauld be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Aiter this certificate has been si 


Veais 4. ee eT DIRECTO! coy z 6/RECD BY REGISTRAR 2Sb. REGISTRAR'S VW NATURE 
: 
CE See OY Oe hice OP ind AY 5 1969 _feLonlag Vaeegte _: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after déath. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


* 


se rem 


le 


|, crematian, ar remaval, and in an’ 


— 


er death. 


carban papers. Pages 


y 
f 


pletely filled in by t 
event, within 72 haurs 


y the attending phys’ 
‘ansit permit. Then pl 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior ta buri 


oey 


country) 


1, DECEASED-NAME 
(Type or print) 


4 MARTLANY STATE DEPARTMENT UF HCALIA 
959 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH : 05944 


6. AGE (In yeors IFUNDER | YEAR [IF UNDER 24 HRS. 


fast bisthday) oy DAYS MIN, 
=e a all 


Fe p 
= BIRTHPLACE (State or foreign Ib, 4 OF WHAT on 9. COUNTY OF DEATH 
nda eee tis Ade S oe r= Bnet Lt PIC = BeCok [<e Md. 
10. CITY OR TOWN OF D§ATH TI NANE OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done 
S/PRG giva pi ) durin mgs! 0 g life, eyex if retirgd, 
Clinton mw p pew Gardens CCHTa 


ie a OF BUSINESS OR 
IND 


— 
oe Son RESIDENCE (Where deceosed lived, a institution: Neon before [13c. CTY OR TOWN 134, INSIDE CITY rats? 13e. STREET AND NUMBER 
Jodmission) STATE 3b. (AUN, 44 NO [> 2 € 
, oof |O yy} Pole Al, Ss 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAMB, First Middle Lost 


gy /, 
2AM rn An [fo Vt Mr d a WAcks 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? _|l6b. SOCIAL SECURITY NB. __]17. INFORMANT Address v7) 
Yes, no, ar unknown} | (tyes give warordotesofservie) |, 7 


MEDICAL CERTIFICATION 


“BURIAL, CREMATION, | 23b. DATE 


wey ey 
09-L2.- IY OfIA AA MO (2) fe ln g Rad. Se 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) ae 


BETWEFN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
‘ IMMEDIATE CAUSE (2) 


o/ # DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b Chacha 
rise ta immediate cause (0), (b), 


stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF c = 
wee 0 AnlerpeIPre plea TDI ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
> © . 


yy 
Me o 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING © [21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DFATH HOUR A.M. = Month Doy a 
(If either, notify medical examiner) PAM, 


‘AT HOME, FARM, STREET, ar 
Weed arene 2ie. PLACE OF TNiURY ox a on 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


ws re rae 
220. | certify that (|) (this haspite)-stty ded the deceased 27, [LLANE at, 19'S), to CDE 2S NI 7, that (I) ye last 


21c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 


saw the deceased alive wa Ls 19 and that i (my) (Sur) apimian ‘death a urred an the date/and haur and fram the 
causes stated Shove ey (a d >t) view the bady after death. 


PO Leek te (Peper, P12 vee i te OHO 
Core ry a 
nents PL(SLLD LAPIN, P|” my cya/FoNn, PAL 


1 Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (ity or Town) (County) ‘Gtole) 
SAL Speci) ey 2-1969 |St. Johns EE pis. Cem. | Broadcreek, Md. 


ee SBAL DIRECTOR ADDRESS WAS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU 
Simmons meee 3 * 1661-Good Hope Rad § gn oar 1969 fe wba Vang 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate b@*exechted within 24 haurs after death. 


Page 4 may be retained by the hospitol or attending physician. 


MARTLAND STATE VEFARIMENT Ur AEALIA 


ry 


ae ~ = 
ane DUE TO, OR AS A CONSEQUENCE OF “Seem ee = - f 
bile Dre f which gave o) Copa Pot we, LES “ oe gia 


tise to immediate couse (0), 


] - * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
95952 CERTIFICATE OF DEATH 5945 

jeg T. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b, HOUR 
S28 (Ursa John Wade: prilmonth2? poy 969eor 
é 
2-5 3 SEX, 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR [VF UNDER 24 HRS 
2B | _ wate ECRO lsh a, 02 | "ee" | || 
2*g poe {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OC] NEVER MARRIED 9. oO, OF res ERT er 
see [Bec tig la | U, 3. Ae | wmowney oor) | SALES / MY * 
#2325 yp OR-TOWN OF DEATH a not in hospitot 2a USUAL oeeeATiOn (sng of work ir 1%, IND OF BUSINESS OR 

= ree! oddpess) uringpmost of workingdife, even if retiry +f 
=830|\Cnelow / Md PHU O Gaedkby$ aust: Coutenctor, Cue-cve. 

2 " a 
s st Be my gispenct (Where deceased livad, if jesliiers Residence before |13c. CITY OR TOWN 13d. twsiog ciTy uimits?--]13e, STREET AND NUMBER 
QS »,Jodmission) STATE b. COUNTY — 
Be 7( i hg DL. we 14901 T// Hye Mes. 
BES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€e 
28s Frornee \/ pre HO okk COZ DF 
23s Too, WAS DECEASED EVER WN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
gee 0 gve wor o dates of service a) ’ 
Ese bail a 2 508-27 Ms, orn bee tJape- 4701 Si/ Fhe Kl th 
< £f 

oe E 18. CAUSE OF DEATH (Enter only one couse per ine for (o), {b), ond (c)}) , AIWIPH ONS AND DEAT 

2 PART | DEATH WAS CAUSED BY: ai.’ 7 a 4 

“ra TAROT RODE Cause oy eorenary thrembo me ey 

§ 

3s 

E 

2 


{[JoR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ae 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE BUILOING, ETC. 

lat work —_ ot work 


22a. | certify that (1) (this haspital) gttended the deceosed ftom path, (4 WEF , tal 2, 1927 __, that (I) (ye) last 
saw the deceased alive an. ee and that in (my) (our) apirfian deat (éccurfed an the date‘and hour and fram the 


F J 4 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Fer als BG 
lst fl Gorn sora eo A sin ht Ss 
PART 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ase: On 
- LAd the — I! Hh greg 
2 “J 
 [190. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUYOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
XY = Ys wy 
= 
& Jia, ACCIDENT WAS UNDERTYING [21b, TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pon 2, Hem 1B) 
Ss 
S 
= 


: After this certificate hos been signed by the ottendin 


@ 3 should be detoched far use as the burial-transit permit. 


d with the Stote Dept. of Health prior to burial 


= causes stated gbWve, (I) ¢ et} (did af) view the bady after death. 

& Za 2c, DATE SIGNED 

Ps pe Chiwg fDLLA proree ATTENDING wd SE : Se ei 

528 (BRE v/ LIT? PHYS. DIRECTOR PHYS. Gd. 7 

= a. PHYSICIANS 6 Ze. ADDRE # 

Ze / mame) Henwy G.’ Hadley, yo i Bo 0/7 heete, ZIG Cae ay C2 —wpe 

gSsz 4 = sess 

cs a | Bo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) tote) 
ete R n Y 

ere Bae” Hi SO}G4 |Cpoowhen Poe luwbiel ) Maoe{|mae 


i! . RAL Dik ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRQR'S SIGNATURE 
Abe ey Feu Nome ~ 3400 GA Pye K,w ARR 29 1969 | vc 19 eee : 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘uted within 24 haurs ofter death. 


| 95952 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 (gd 
r: CERTIFICATE OF DEATH 05946 

N“ f , re Mer First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Sz pe or print Month. O; 
358 / é Elizabeth Ward Apri1 °# ae hi:15A 
ol = 3 RACE S. DATE OF BIRTH of a (In Tae [FUNDER | YEAR | IF UNDER 24 HRS. 
@ ay} Days | HOURS | MIN 
= Female White 05-18-27 YRS. aa ee] 
5, 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo &X) NEVER MARRIEDE-] | %. COUNTY OF DEATH 
ev country) DG Ue ' 
£% eOrs: S.A. WIDOWED owortéd (] Prince George's id. 
23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sys f ve street oddress) during most of working life, even if retired.) INDUSTRY 
=s /7 Cheverl Prince George's Gen. Hosp.] é 
2S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. Insive ciTy Limits? | 13e, STREET AND NUMBER 
= 5 lodmission) STATE | 13b, COUNTY im YES] NO 
Sa 2/6 MD e Bes and Glenn Dr. 

€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

i / EVERETT R. ROSE GOLDIE M. COOKE 
s 8 160. WAS Heer EVER jhe ARMED pk Be , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 Ye 5 give war or dates of service 
Ss pee (Cs hla HOSPITAL RECORDS 
as ————— I PPROXUMATE INTERVAL 
ead 1B. CAUSE OF DEATH (Enter only one couse per line for aly (b), and {¢).), BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
59 a IMMEDIATE CAUSE (0) 


+H DUE TO, OR AS A CONSEQUENCE OF is 
Corfditions, if ony, which gove : : > 
tise to immediote couse (0), DUE e) OR AS A CONSEQUENCE OF 7 
stoting the underlying couse; 2 nel 
ber 2 he sneeiyg couse a maa |) COlgun CANA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


transit permit. n 
d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attendi 


sow the deceased alive on 19 69, ond that in (my) (our) opinion ior accurred on the dote ond ‘hour and from the 
causes stated above (I) {we) (did) (did not) viey the body after deoth. 


= 
oO 
2 = 
a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 Ss ? 
2 f = we Nor CAUSES OF DEATH? 
= & filo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury im Port | or Port 2, lem 1B) 
Re] = OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3 5 [iif either, notify medicol examiner) P.M. 1 
= ‘AV HOME, FARM, STREET, FACTORY, 2 i 
s 21d, i Note 2le. PLACE OF INJURY (ohree HUROING, ETE ) 2If. LOCATION Street or RFD. No. City or Town County Stote 
zs jot work — ot. bee : es 
3 22a. | certify that (I) (this haspital) attended the deceased framMarch <3 | 19 p 1P , that (I) (we) last 
x3 
_ 
i=] 
ne 
a 
- 
oe 


| pe ae ge ATTENDING MED, STAFF > 
‘| L\ Ot ia DEGREE a 0 onecor O SS re: ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifichte bee 


Page 4 may be retained by the haspital or attending physician. 


oe 

=) 

2 

a 

id 

= 

528 

23 22d. PHYSICIAI 1D, 

g°3 NAME (Type) Td) Bepiar’ 278 5 3 DL TAL 

i oo 

Z2s3 

Sis CBURIALEREMATION, | GURL AReaTION, 2b. DATE Bc. NAME OF prey OR CREMATD 23d. LOCATION (City of Town) (County) (Stote) 

ci: Ptr POL c7 er ame Ae Vids 
24, FUNERAL ORES[OR, 23 Lel/c-ry ap G = Po BOS La le R Bo. Y REGISTRAR 25b, REGISTRARS SIGNATURE 

VR AIS 

MeN Ub. mh 8 1969 f) ‘ 


= 


MARTLAND STATE DEFARIMENT OF HEALTIA 


Pulmonary tuberculosis; chronic alcoholism. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES K] NO 


210. ACCIDENT WAS UNDERLYING — 2b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(IF either, notify medicol exominer) P.M. 19 


1 r ‘AT HOME, FARM, STREET, FACTORY, D. 
Whie et whe 2le. PLACE OF INJURY (ore nore, Re ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ot work —_ot work 


22a. 1 certify thatey (this haspital) at iG jie danas i 8 gm L[227 1968 ta 071969, that ¥ (we) last 
saw the deceased alive an. and that in fomg) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (i (we) (did) ttitamtkview i badly ady after death, 


2b SIGNATURE i ; Mine ‘ne ie ae 2c. DATE SIGNED 
ae peoree pays. L)_igecror aus. Cl] 4/20:/69 


22d. PHYSICIAN'S 2e. ADDRESS «6s GLenn Dale Hospita 
NANE(TYP!) Moe Weiss, M. D. Glenn Dale, Maryland 


Bi est 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d Kine Croree (County) (Stote) 
et 4/26/1969 |St Stephen ao CEM Co 


4. - £04 see Bey 5 280. REC'D BY REGISTRAR ae Pllrvteg SIGNATURE 
. tee ENG > Are (APR 2 3 1969 


> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
b wd 
CERTIFICATE OF DEATH A596 
s Ne if aye g First Lost 2o. DATE OF DEATH “7b, HOUR 
SS sv e oF pri Me Di 
8 $53 ee Samuel -- Washington, Jr. agety 2 _1969_ sie DsOSAM 
2 eee S. DATE OF BIRTH 5, AGE fn years [i unoeR YEAR Ti UNDER 26s 
= 28s Sone 1, 1912 [3 : 
2 ® = 7a aRIHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR] NEVER MARRIED 9. COUNTY OF DEATH 
= aS Virginia U.S.A. WIDOWED (]__ DIVORCED Prince Georges Md. 
‘SSE __, [10 crv oR Tow or dean 1. NAME OF HOSPITAL OR INSTITUTION fot in Resp is USUAL ay ted (Kied of i done "2b KIND OF BUSINESS OR 
=f i reat oddres i i 

= 38 50 Glenn Dale 6tenn Bale Hospital Gneapigyees ifsroven (secede Be 
Bao) es 5 fe hare '3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —|'13e. STREET AND NUMBER 
BB SY] [osmission) stat yb. COUNTY Washington, | ‘SIR No 1210 G St., S. E. 
3 8s ashingtong . 
x 2 iS & 2 [VC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bz 3,8 Samuel Washington,Sr. Margaret -- Williams 
See ae Vee, WAS DECEASED EVER IN US. ARMED FORCES? [ee SocaLSecuRTY No, 7. WFORMANT Address 
Ss ga\c ofr Yes give wer or does of service 
= Ee foo 577-14-2555 Decedent 
- S ; 
2 e 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢)) 4 SEEN cogent 
€ £.8 PART |. DEATH WAS CAUSED BY: 
8 225 J IMMEDIATE cause (o) Massive hemoptysis sudden 
Ss =. f / 
2 sss / DUE TO, OR AS A CONSEQUENCE OF 
= eft Conditions, if any, which h 4d 
= sat ions, if any, which gove 
5s fee tise to immediote couse (o}, ()_ Pneumonia, right lung ays 
= as § stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse st: (_bronchogeni arcinoma, right lung _ 5 months 
£28 
22 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART 1(o} 
Fy CONTRIBUTING TO DEATH Ko) 
z 
3 
5 
= 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


< 
3 
= 
a 


45M - 


te be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death, certi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


by He 
5 
oy death. 


MARTLAND STATE DEPARTMENT UF ALALIA 


] 95954 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05948 
33 if ieee res alfhett Middle Wattth 20. DATE OF et ay wat 2b. HOUR 


nigh QO. 6 AD 6 969 :05p ™ 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
: 3 last birthdoy) ‘MONTHS: MN 
Fema. h 03-24-00 69 YRS. tex 


To. oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | 9 COUNTY OF DEATH 
ev country] — 
co ant W.Va. U.S.A WIDOWED vvorced X] |Prince George's Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF oer OR INSTITUTION (IF not in hospital —_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ye give street oddress) during mostof working life, even if retired. INDUSTRY 

zs = Typ Chever1) Prince George's Gen. Hos Dp. Homemaker : - 
Bse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS?-]13e. STREET AND NUMBER 
e's lodmission) STATE YES: not] 
2&5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bs er Patrick H. Waugh Harriett (Unknown) 
S35 Té0, WAS DECEASED EVER Ws. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
“ya Yes, nq. or unknown ‘ts give war or dates of service] 
ees Nowe = Wm, Baumgardner - above address 

os 

4 E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) (Son)- { 
oe PART |. DEATH WAS CAUSED BY: i 3 eg 
Seo rite IMMEDIATE CAUSE (0) Acute generalized peritonitis due to perforated 
635 0 ‘/ DUE TO, OR AS A CONSEQUENCE OF PylOric ulcer 
RE Conditions, if ony, which gove Cardiome galy q 
<= ee tise to immediote couse (0), (b}, aly 100 grams 
Bss stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bae el, io 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves no CJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, MeO 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_ot work 

22a. | certify that (I) (this hospital) git nded Ahe, geceased fram_*C#O4AL¢, 19a , ta Mal le, 19 BF , that (I) (we) last 
saw the deceased alive an 19 64, and that in (my) (aur) apinian death d¢curred an the date énd haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the badf after death. 


22b. SIGNATURE , 0 F. ATI Meo. Site 22c. DATE SIGNED os 
TMA A CL DEGREE PHYS, precror C) pas OO] O17 17 VP OF 
22d. PHYSICIAN'S 22e. ADDRES! 
wantin) HANS Woo RK MD, 4 GREEN BELD Me: 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Stote) 


mueiety (4/19/69 Warden Cem. Barboursville, WeVae 
24. FUNERAL DIRECTOR Nalle 'g Funeral ADDRESY 4, Rainier Se . REGIST! 2b, RAR SIGNATURE 4 
SVS | nome tne. Maryfand SAPR 3 P"Sea at ad tat toe ; 


x 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial 


~— 


directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


05 g 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) 594° 
« ny 4 9 
CERTIFICATE OF DEATH 
: Ae 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
$ BES (Type ar print) Myrtle an Weast Apr iL Month 1°7 poy 1968 ji 
3s 3 
S S- = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR iF UNOER 24 HRS. 
S a) Female White October 20 1900) leanne | ise cal trea 7m 
Pes 2 2S 
2 S 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B wARRIEDXC] NEVER MARRIED[] | % COUNTY OF DEATH 
2 a it 1 
Sete ony) Mich. U.S.A. winowen [-] __owVorceD [J Prince George's Md, 
eS as 10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
a SE's Mt. Rainier sue FSEIBCnA Street during EBON eDSWAlE een if retired.) | INDUSTRY mame 
= sss 
Ss is = <= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] 13e, STREET AND NUMBER 
{Ey £/(, [omon) Waryland |'Pefhce Geos (Mt. Rainiens(X wo |4526 Send Street 
oS 5) > 7 
ge 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
nv bee | Frank Stevens Unk 
cfs 
2 sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT. Address 
g g42 Yes, np gjunknawn) | Wgwuroinge 1577 50 5077 Charles C. Weast Same as above 
= es ———— 
5 asa ‘na SIRI SSpaa Sa val enEan Saa Taal 7 
Sgt £ 1B. CAUSE OF DEATH (Enter anly one cause per ling Aor {0}, (b), and (c).) " Ps syele banal 
Sak PART |. DEATH WAS CAUSED BY: b yy 
2 -2t5 =, IMMEDIATE CAUSE (a) e a é 
Sp Bisel DUE TO, OR AS A CONSEQUENCE OF 
= 2.6 Canditians, if any, which gave (b) 
Ss rie rise ta immediate cause (a), 
3 s BE = Stating the underlying sf DUE TO, OR AS A CONSEQUENCE OF 
33 3Se lost. oS <a ) 
$= 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTBBUTING TO DEATH BUT NOQT RELATED TO THE/TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
5 ‘ y 
eset |x| Ord plrrne Gh [ysre Nes eee 
B2a58 i | 190. DATE OF OPERATION [19b. CONDITION FOR WICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eG Kae 
2s 8 et l= ee es, so No a CAUSES OF DEATH? 
Z527s | & [ic ACCIDENT WAS UNDERLYING] 21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
6 28= 3 [Tor contereuting (7) cause oF OeaTH HOUR AM. Month Day Year 
YeEvS & [lif either, notify medical exominer) P.M. 19 
23 822 = [71d INJURY OCCURRED “Te. PLACE OF INJURY (AT HOME FARM SHEET FACTORY.) 21f, LOCATION Street or RD. No. City ot Tawn County Stote 
EX vis While [=] Nat while OFFICE @UNDING, EI. 
2239 lot work —_at wark b 
Z>5eP FeO, , 19.2. Y, that (1) (ae) last 
23 S22 curred dn the date ahd haur and fram the 
EESst 
EES2s x 
as 5a 
£ 3 f 
a YO 6 
SOf5 28 eee Viale’ AE, . - Zt 
2328 | 22d. PHYSICIAN'S De. ADDRESS : f VAL 
EES 3 | wmncmVQV 7A ff), GRASSCK Stor Feand& [> WrEK, ted 
v oz SS oaouauauouauaoEeoaeaEaEaEaNaaeEeaeaEaEaoaEeeeeEeEeaSSEEeaoaEaEaoESeEEE>E~LEL~™_=S>E>~==|!™>b>b>~L~>E>~™=™_B»™~EEAA>9—=_DABMBBMADBRABRABL=EBEES=EEE_ 
$ 25 BE 70. BURIAL, CREMATION, —[ 23b. aN 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
seuss RYOVAL rect) 21/69 |Rock @mas@k Creek cen Wash.,D.C. 
= i bs 


24. FUNERAL DIRECTOR Nalle 's Fune ra LADDRESSM eka NLEYPX 4250. “O BY REGISTRAR ‘Ub. REGISTRARS SUGNATI fe . 
son a apee Tate Maryland mAPR S'S 36g fe ge. 


] MARTLAND STATE VEFARIMENT OF REALIA 


DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 5 9 5 a 
For state. | 85956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
— D ir pecans First Middle Lost 20. Date KNOWN) Month Doy  Yeor 2b. HOUR 
lype or Print 
wlizabeth Wertz EAH MATEO GIy 969 120¢14pm 
2 al lia AGE (In yeors al PATE PRONOUNCED DEAD 2d. HOUR 
last el MONTHS | DAYS Month Day Year 
ema]. Whi 7n2=19 21 ae | 19 69 "1911 41.2p: 
To. BIRTHPLACE (ae oF ea Tp. CITIZEN OF WHAT COUNTRY? 8 aa [INEVER MARRIED fe] i COUNTY OF DEATH 
cauntry) be one ueoA WIDOWED DIVORCED [7] Prince George's id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
give_street oddress) f during most of warking life, even if retired.) | INDUSTRY 
Riverdale Leland Memorial Hospita e Hotel 


130. USUAL RESIDENCE (Where deceased led if institutian: Residence before} 13. CITY OR TOWN 134, INSIDE CITY UMIES? 1 £3@, STREET AND NUMBER 
TA . COUNTY s 
se j Wee George's |Hyattsvilld %60 0 030 h, Avenue 


ee 


ts ofter sot Dy deloy is 


18. Give Pages 1, 2, and 3 to 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 


deoth. 
~~ 
fe OS 


ile poges land 2 with the Stote Departme, 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
Paul Wertz Theodosia Foster 
tba, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(os, novarunknann) | i Mrevaas seta) 1 Gi Ae) O12 | Theodosia Wertz Hyattsville, ‘d. 
ue 


1B. CAUSE OF DEATH (ener atiy eve lvaiee' pei bi (Enter only one cause per line far (a), (b), Nero aout ae (0) pes lel a 


PART 1. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (o)_Laceration of brain 


A .¢ DUE TO, OR AS A CONSEQUENCE oF Trauma — auto accident 
Canditions, if ony, which gove 


rise ta immediote cause (a). (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
‘ WAS PERFORMED? vs] No 


2la, EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) ” 


PRIMARY] OR CONTRIBUTING HOUR AM. K 3 . F 
iene SY C orden 4-19— 19 69 |Driver of car involved in collision, 
2ie. PLACE INJURY (At home, farm, street, 21f- LOCATION Street ar R.F.0.No. - City or Tawn “County * State 


21d. INJURY OCCURRED 
factory, affice building, etc.) : r 
., Hyattsville, Prince Seorge Co., Ma. 


‘\ 


ps) 


This certificate should be executed witht 24 h 
MEDICAL CERTIFICATION 


oy 


aww CI'rvox Gl Ager Rd. and Kirkwood P. 
22a. | certify that | took charge of the remoins described obove, heldan Autopsy[_], Inspection [X], Inquiry [_], and in my opinion 
death resulted from: — Nafurol cayses fi_], Accident [3, Suicide [[], Homicide [[], Undetermined manner (_] 


™~ 


~~ 


CHIEF MEDICAL EXAMINER (_] 
SENATURE FFA, /\ MoD. up, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
L+4¢-i S —MD. 
- EXAMINER'S s DEPUTY MEDICAL EXAMINER 4=20-69 
. NAME (Type) Q Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 


necessary, please execute the certificote, writing the word “pending” in pel 
Health prior to burial, cremation, or removol, ond in any event within 72 hours after 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


TO oepuTy Bica: EXAMINER 


[ 20 BURAL CREMATION, 7”) Tb, DATE 3c. NAME OF CEMETERY OR CRENATORY Tad. LOCATION {city or Town) (County) (Store) 
REMOVAL pep April 23, 1969 Gate of “teaven cemetery] Silver Springs Montgomery Md 


Ny 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


F. Gasch's Sons Hyattsville, Md. oAPR 23 1969 fCLerrtag | 2. 


YR AISME (5) 
10M REV. 1/68 


t 


MARTLANY STAIC UCFARIMEN! UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0595 
" , p 5953 
05957 CERTIFICATE OF DEATH 
— te 1 DEEASED NA First Middle Lost 2a. DATE OF en ; 2b. HOUR 
Sloe Ol gly Clyde R. Wilkins April 26 fast DM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [FUNDER YEAR] IE UNOFR 24 HRS. 

Colored 02-03-28 alls pal 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARIES Ry NEVER MARRIED[-] | COUNTY OF DEATH 

; eat wiooweo [-] porto -]_ | Prince George's nal 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Pages 
e! 


within 72 hou 
< 


10. CITY 3 a OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


letely filled in by fhe 


cuted within 24 hours after deoth. 


ie 
s 
a 
S 
2. 
af i street addr durii if working lif if retired. INDUSTRY 
SE7¢ Cheverly PAINS George's Gen. Hosple aby! “Bed Wage tere) = 
s= 130, USUAL RESIDENCE (Where deceased lived, if institution: = befare ]13c. CITY OR TOWN 13d. insioe city LmiTs? —[13e. STREET AND NUMBER 
“a! S / (_lodmission) STATE 13h, COUNTY 
i as / / rince George's |Fairmont Het) °O | 1000 s9th Ave. 
BE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sjs 
BN2¢5 Willie EH, Wilkins Sarah Small 
£ 885 Vea, WAS DECEASED EVER NUS, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS cS ae If yes give war or of servic : : . 
= £83 Fesogggmnwe) | lanweet 578-30-2487| Frances Wilkins Wife Same as 13e 
=a es LY 
8 oe 18. CAUSE OF DEATH (Enter anly ane couse per line for (o), (b), and (c)) BKTWFEN ONSET AN OFT 
a A PART |, DEATH WAS CAUSED BY: F P 
3 525 ‘ IMMEDIATE CAUSE (0) Malignant nephrosclerosis (malignant hypertension) 
Se, Ss of DUE TD, DR AS A CONSEQUENCE OF 
= S85 Conditions, if ony, which gave 0) 
3S ae aS ise ta immediate couse (a), 
2 s ES 2 aan andesliing St DUE TO, OR AS A CONSEQUENCE OF 
$3 Bss pet, ) 
Pe 5&5 iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ra 3 ——erereree 
-Mcoo 
£ QeT S 
353 355 5 190, DATE OF OPERATION | 19b. CONDITIDN FDR WHICH OPERATIDN WAS PERFDRMED 20a. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seta ys ? 
2s g52 Xz sO wo CAUSES OF DEATH 
Ss 
Bsif lo & W710. ACCIDENT WAS UNDERIYING —] 1b, TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18, 
eS ees, ) 
ts Ser 3 [Door conrrisutinc [7] CAUsr OF OFATH HOUR AM.  Manth Day ee 
SS eno 2 (if either, notify medical examiner} M. 
ee eae 'T HOME, FARM, STREET, sar if 
eS ie aid INJURY OCCURRED] 2le. LACE OF INJURY (HOME Se '}] 21%. LOCATION Street or RFD. No. Gity or Tawn Caunty State 
Qersa 
ee lat wark —_ ot work 
oe Se 
Z>S5a5 22a. | certify that &% (this haspital) attended the Epietsd f , 19.69_, ta 1969 __, that (IK (we) last 
Zxz228 pApril 26 6S 
; saw the deceased alive on_APPIL <6 and that in ) (aur) apinian death accurred an the date and haur and fram the 
Beese causes stated abave, (I) (we) (a (did nat) view wre body ady after death. 
gee ae 2b, SIGNATURE 3 We Pa ae Zc. DATE SIGNED 
Se Ee Yl F/ [SabaX ecree pays. LI pirector CO pavs, AL) v-2y- 69 
ary oid 
2e5a3= 22d, PHYSICIAN'S Ze. ADDRESS 
ees ==) Sve iives) Luis Bentolila Prince George's Gen. Hosp., Cheverly, MD 
az sz 
i 25 ae 1230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) (County) (State) 
55 REMOVAL (Specif 
ee e* Bu ray -1-69 Harmony Memorial Pk.|Landover, Maryland 
RAL aes ADDRESS Fe REC'D BY REGISTRAR sb, REPISTRARS SIGNATURE 
VR A - — & folal ‘i . ’ 
45M WANES Wee N/A is is We - Hol P ni. D bey 1 1¢89 8 hands, tegly : 


“= aly 


r 


<= 
Ss 
es 3 
= 
s = 
= @ 
o = 
mee 
S$ a5 
a - 86 
as 
avs 
= one 
= Bi 
eo~e BE 
< 2 
fe >se 95 
z{ sa i. 
= 
BS as), 
Eo / 
= | 
Es 
5 | 
° 
c 
So 
22 
oS 
ag 
2 
ge 


TO HOSPITAL OR ; TENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 


— 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


le 3 shauld be detached far use as the burial-transit permit. 


ie 


/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 
shauld be 


director, pa 


VR AIS (4) 
SOM REV, 1/68 


AR TLAND STATE VCP ARIMEND UE PALIT 
0 5 95 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05952 
ws 


CERTIFICATE OF DEATH 


20rs AF UNDER 24 HRS, 


iF aS 


1 DECEASED-NAME First Middie Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) = REXCHARLES FREDERICK WILSON Hoty Td agen 
3. SEX 4, RACE S. DATE OF BIRTH a 

MALE CAUCASIAN MARCH 21, 1881 } 


7o. BIRTHPLACE (Stote or foreign 


el 
J 7b. CITIZEN OF WHAT COUNTRY? & MARRIED fee] NEVER MARRIED 9. COUNTY OF DEATH 
oumtedonia, NewYbrk U.S.A, Poked a PRINCE GEORGES COUNTY Md. 


10. 


i 
lodmissi 


ANDREWS AiR FORCE 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


SNDREWS) AFB HOSPITAL 


13c. CITY OR TOWN 
I3b-COUNTPR INCE GEO. [HILLCREST 


120. USUAL OCCUPATION (Kind of wark done — | 12b. KIND OF BUSINESS OR 
eprigg mas pi myking life, evenif retired.) |W WHEY 


13d, INSIDE CITY LIMITS? | J3e, STREET AND NUMBER 
YXK) “OC \@118 Gaither St. H.H. 


OW? RESIDENCE (Where deceosed lived, if institution: Residence befare 
jon) STATEMD) 


"AROTHER'S MAIDEN NAME First Middle Lost 


14. FATHER’S NAME First Middle Last 
Frederick Norton Wilson Annie Collins 

Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT “Fe 2 igeGaither St. 
Cee aD ee ae ay he ial rs. Chatites ® Wilson Hillcrest Heights, MD 


2 
2 
3 
= 
= 
s 
3 
= 


PROX! INTERVAL 
j/ « 2 BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
/ > > MEDIATE CAUSE (0) 
} DUE TO, OR A 
Conditions, if ony, which gave 
rise to immediote couse (0), (b). 
stoting the underlying cause, DUE TO, O 
A ee om 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


Se 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF !NJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18} 
(TOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Day Year 
(If eithes, natify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While — Not while >] OFFICE BUILDING, ETC 

fat wark —_ot wark 


22a. V certify that Pp(this hospital) ajtended the gaceased from%L“Ceret _, 197, t0 OL Gi et \9 & F , that (I) (we) last 
saw the deceased alive on 19. Zand that in (my)Serh apinian death accu Zed on the date and haur and fram the 
causes stated abave, (I) (did) View the bady after death. 


» f f ATTENDING MED STARE a 
hl bea Kha fic—~ viene pine”? C1 dhecor O tis 8 4oGe tet 6 


22d, PHYSICIAN’ 2e. ADDRESS 
AF Hospital Andres 


MANE AGEFEREY A GRAHAM MD 


/ 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
renee | 4/25/69 Arlington National Arlington, Virginia 


24 


2Sa. REC'D BY REGISTRAR 2%, RAR'S S\GNATI 
. a 


UNFRAL DIRECTOR i ADDRESS 
is Se iliee: Fol operand, Md., 20043mAPR 2 8 196 


‘d within 24 hours after deoth. 


freq 
: The low requires that the death certificote nS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retoined by the hospital or attending physician. 


d 2 
eoth. 


e 
papers. 


, within 72 hours 


g physician and completely filled in byt 
en pleose remove corbon 


Transit permit. Th J 
cremation, or removal, and in any event. 


After this certificate has been signed by the attendin 


director, poge 3 should be detoched for use as the buri 
should be filed with the State Dept. of Heolth prior to buriol 


s< TO FUNERAL DIRECTOR: 


QS 
> 
-&, 


DA 
/ 


MARTLAND STATE DEPARTMENT OF REALTA 


05939 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
POT) CERTIFICATE OF DEATH 9953 
iP (eet: dhe First Middle Lost 2o. DATE OF DEATH 2. HOUR. 
jype or print) W Month Oo! Yeo -t 
THremas £é. elseer ees 25-1969 \G AON 
3. SEX 4, RACE a S. DATE OF BIRTH & AGE (i 01s UF UNDER 26 HRS. 
lost birthday) DAYS. AN 
o070/e “yne genet 1257 [ORB ml 
70. Brod (Store or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
" é . 
CUNY a ell « USA WIDOWED [_OIVORCED T-Jwce Geo peer a iis 
10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
o give street oddress} , during most of working life, even if retired INDUSTRY 
Chin ten p J Neig ORNS OR J 
es USUAL Besa {Where deceosed lived, if institution: Residence befor |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET ANO NUMBER. 
lodmission) wel. 13b. Ay é. cf ‘Zz fave Ate Ld ys] nol] 
14, FATHER'S NAME First Middle ~g lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


OWK New UNAKANOLWA! 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Adgress e; 
Yes, no, or unknown) | {If yes gra wor or dotes of service) Maria Sa Toate, SFIS 448 ws. MS f4 ° 
> “2 


"APPROXIMATE INTERVAL 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b). ond (c).) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Eigh Ore + 
: IMMEDIATE CAUSE (0) C0 t= GA Ae. 7 sed Mad 
44) 3 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if offy, which gove Z , (= 4 if : a hel AE cel 
tise to immediote couse (0), ouE ) fe ME GETLYE BERR said LURE 
stoting the underlying couse , ’ , | FEw YEAR 3. 
cl rs ae WORATERIO ScLeKeTl¢ BERRT 28S EBSE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) a 
CEREBRAL VYASULER AtCingn7—~. CEREBRAL THROMB ESIS © HEMFPLEGIA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bee ves No | CAUSES OF DEATH al 


210. ACCIOENT WAS UNDERLYING — {21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR ae Month Day Yeor 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 

2id. INJURY OCCURREO | 2le. PLACE OF INJURY (es HOME, FARM, STREET, ea 38) 214. LOCATION Street or R.F.D. No. City or Town, County Stote 

While Ey Not while OFFICE BUILDING, EC re 

fat work —_ of work 

22a. I certify thot (I) (this hospital) ottended the deceased from = 77 __ vale, tot 2S 19.69% , that (I) (we) last 
sow the deceased alive an4# = 2 tt ] and that in (my) (aur) apinian death accurred an the dote ond haur and from the 


causes stated abave, (1) (we)(did) (did not) view the body ofter deoth. 


7b. SIGNATURE nitche Ai = 7c. OATE STGNEO 
Vd pvt, 11+ A - OEGREE PHYS oiecror CO) pis, O] w- 2s —67 
Td. PHYSICIAN'S Te, ADDRESS 


NAME (Type) PTE ZA MOSTAMN GM? | UY Miss. Ayre. SE WASHIN(IDN: PO 


BURIAL CREMATION, » 23. OATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
Buieitee”/ || 1/28/69 y7f-| LincoVA Memorial Cemdter Maryland 


TA. FUNERAL DRECTORA A a) 7 OT CLL ROBES A. 7S. RECD BY REGITR 25b. REGISTRARS SIGNATURE 
Stewart/Funeral ladeeZ4608 Bédning Road aN.HAPR a 8 1969 Korte, 


MARTLAND STATE DEPARTMENT OF HEALTH 


a ] 95960 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#6.FilmGl11 1/18/69 km CERTIFICATE OF DEATH ‘ 05954 

rs yf Er ed First Middle Tost Zo. DATE OF DEATH %b. HOUR 
Pa] lype or print} Month , 0 
3 eorge A Young Apri 8" 1489 _b:30Pm 
= cy lost bi JO ) ‘MONTHS: Days: MIN 
7 ee Male Colored 02-15-00 BYES ves [ | | 
3-2. 3 70. DaTHPIAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [NEVER MARRIED] | ® COUNTY OF DEATH 

E se South Carolina USA WIDOWED) DIVORCED rence George's Md. 

= sh 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


give strept oddress) 

Cheverl: Prince Geo 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 

lodmission) STATE 13b, COUNTY 
p 


during most of working life, even if retired) INDUSTRY 
Hosp. sete mpLo a 


Vd. INSIDE CITY LIMITS? —-}]3e, STREET AND NUMBER 
YES NO 
hape} Oak 0 n_AVE 


M : A 
4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
James Young Hattie (unknown ( 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO. __]17_ INFORMANT Tadiess 
De a aah al Ethel Young-wife-4312 Alabama Ave.S.E 
Hels 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), evn Ov AND Death 


PART |. DEATH WAS CAUSED BY: ‘ . 
IMMEDIATE CAUSE (0) C/reeeeece — AC ASF . 


DUE TO, OR AS A CONSEQUENCE OF oy | ; 
Chime pawl ful — WV epte oe Seyrck0 3 


e's Gen. 


~ 


Conditions, if ony, which gove b' 
tise to immediote couse (0), (b), 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF : 
lost. a ae () Chron’ cs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


tronsit permit. Then pleose remove corbo 


igned by the attending physician ond completel 


je 3 should be detached for use as the burial 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 10 CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

2d. INJURY OCCURRED | 2e. PLACE OF INJURY re HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

White CNet while OFFICE BUIDING, ETC. 

jat work —_ot work, 

220. | certify that (I) (this hospital) attended the deceased framMarch 23 _, 1989 , to_April 8 169 __, that (I) (we) lost 
sow the deceased alive on__Apr 1963. and that in (my) (our) apinion death accurred on the date and haur and fram the 
causes statedubave, (I) (we) (did) (did nat) view the body after death. 


72, SIGNATURE 72c, DATE SIGNED 
Ld =F ATTENDING MED, SU pt Of g 
- (Stuttg DEGREE PHYS, OC omecror CO puts, AU] 4-9-7. 
be O a i 


x 


MEDICAL CERTIFICATION 


ed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ge 72d, PHYSICIANS wis B 75 TASES i ; ly, md. 
ai NAME (Type) Prince George Hospital, Cheve®!/. 

$s 

Be 

22 

ou 


= 
a 
> 


30. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
Sibert) lapril 12//1p69 Ling¢oln Maryland 
4. FUNERAL DIRECTO! rw ADORE 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

yp [Steware Palawan tidma Lor worming Ra.luw APR 15 1949 _ ye 
eo ewart ffurleral‘ Héme Bepining Rd.j pat 6 1969 ¢ tay Vveete 


- 
a 


\ 


ithin 24 haug“atteMeath. I 


cuted 
Dewey 


cam, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


é 


ely filled in b a ral 


and 2 


ban papers. Pdi 
, and in any event, within 72hours after death. 
~~ 


hen please remave car 


y the attending physician an 


, crematian, ar remaval 


-transit permit. TI 


shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


~— 


05962 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Give street addres: 


Cheverly 


ince Gearge 


dd 


CERTIFICATE OF DEATH 05955 
1 DRTASED WANE First Wide Tost 7a, DATE OF DEATH 2b. AOURP 
(Type ar print) ec eat owed April ees a) 1989 6 20 M 
3 SEK TG 5. DATE OF BIRTH GAGE (In years [_TFUNOER) YEAR —[  ONOER 2 Hs 
[ware ste cots 28, 1678, my fy 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | ® COUNTY OF DEATH 
» 1" Poland Week's WIDOWED —_ivorceD C] Prince George Md. 
7 [io cry on Town oF beat TI. NAME OF HOSPITAL OR INSTITUTION (IP not in hospital] 120, 2b, KIND OF BUSINESS OR 


USUAL OCCUPATION (Kind af wark dane | 


ving megatvamne Heeveheie’) |G red 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


(SIGE CITY LIMITS? 13e. STREET AND NUMSER 


? 13c. CITY OR TOWN 13d. IN! 
Jadmissian) aa) 130: CU euGe orge rears tial DO Nog] 671 Fairwood Rd. 
14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 
Kazmier Zientowski Apolonia Wesolowska 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


(if yes gue wor or dates of service) 


Yeqre, ar unknawn) 


PART |. DEATH WAS CAUSED BY: 
yf / ‘ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CON: 
Canditions, if any, which gove 


1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) 


j 


<p 


N10-22-8138-A} Teresa Kammer Same as above 


feces INTERVAL 
DEN ONSET AND DEATH 
[7 


10) 


ZA aw kore 


ty 


tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= a. (G] 


21a. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7] CAUSE OF OEATH 
{If either, natify medical examiner) 


2ib. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20a. AUTOPSY? 


yes] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 


21¢. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Manth Day Year 
19 


BURIAL, CREMATION, 7] 230. DATE 73. NAME OF CEMETERY OR CRERATORR 
pihoydreity) / [Apr 15, 1969 |Holy Mother of Rosary 
74, FUNERAL DIRECTOR ADDRESS, Wa. RECD BY REGISTRAR 
F Gasch's “ons Hyattsville, Md. 
AY alate 


Whe fy tw RED | 21e. PLACE OF INJURY Qe tiene ne: FACTORY, | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 

lat wark —_at wark 

22a. | certify that (I) {this haspital) aie ded the deceased from_4/= LF, toa = , 194, that (1) (we) lost 
saw the deceased alive one Ge and that tn (my) (ows)-opini6n death accurréd an the date and haur and fram the 
causes stated abave, (I) (wep{did) (diayset) view the bady after death. 

2b. SIGNATURE hed, Y 2c. DATE SIGNED 

ATTENDING MED. STAFF 5; 

(maid 2 SPS DEGREE PHYS. pirecron C1 pats 44-()-G 

22d. PHYSICIAN'S = 2e. ADDRE $ 

TtHN KEHOE RIVERDALE. MD 


Wd. LOCATION (City ar Tawn) (County) (State) 
Cheektowaga NY 
25b. REGISTRAR'S SIGNATURE 
Via 0 ¢ #3 


MARTLAND STATE DEPARTMENT OF HEALTA 


cuted within 24 hours after death. 


F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95962 0 ; 
CERTIFICATE OF DEATH 5956 
MS it eat First Middle lost 2a. DATE OF DEATH 2b, HOUR 
SUS Type or print De 
(§ss be George Zois april 1°” 1968 okssp n 
2p . SI 
“ omens Sem (eet aes 
EBS Male white 72> veal ae eal 
aa 3 To, BIRTHPLACE (State ar foreign Tb. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eve country MARRIEDYE344 NEVER ae 
338 reece USA winoweD_] vero] | Prince George's Md, 
eae 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
oe : 
* e=47/ ive street oddress 7 during most of working life, even if retired.) INDUSTRY 
zs a Cheverl rince George's Gen. Hosp he 
2Sse te a RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN ad INSIOE CITY IMTS? | 13e. STREET AND NUMBER 
aos ladmission) STATE 13b. COUNTY ES 
Ess // MD Prince Gea H "SC *0C] | yog 59th Ave 
aS = ‘ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bag 2 
sf 3° if Harry Zois Thknown 
os / 
SS 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 59th n ae r 
So f 4 — ue, Catto) Heights, M 
= = ae Na, ar unknawn) | (Vf yes give wor or dates of sarvce) 578-01-8 010 Marie terer? “ha areey ? Bet, 7. a > a. 
ag aa Snes Br 4 Gece 6 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per tine for (0), (b}, and (¢}.) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: ae 
YMMEDIATE CAUSE (a) Reuke egeeaite w ig. af ee 


4/0 ¢ d, DUE TO, OR AS A see 
hich gave 


Canditions, rf any Awl (b) 4 A SCD 


rise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A th desc T y pat’ _= ros 
lst @ my f_ DUY-s E 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE ‘OR CONDITION GIVEN IN PART Ifa} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO ra CAUSES OF DEATH? 


permit. th 


cremation, or removal, ond in an’ 


The low requires that the death certificgfe 


MEDICAL CERTIFICATION 


“ 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
(Chor CONTRIBUTING [7] CAUSE OF OF ATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 19 


"AT HOME, FARIA, STREET, FACTORY, i 
Whie [5 Nat while) le. PLACE OF INJURY (oer WNEWCIETE ) 211. LOCATION Street or R.F.D. No. City or Town Caunty State 
fat work —_at work, 


220. | certify thot {I} (this hospitol) ottenged the deceosed from_March 9 1969, to_ApriT JT 1&3 thot (I) (we) last 
MOApYIL J 


After this certificate hos been signed by the ottendin 


e 3 should be detached far use as the buriol-transit 


should be filed with the Stote Dept. of Heolth prior to buriol, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< sow the deceased olive an 19.69. ond thot in (my) (our) apinion deoth accurred on the date and hour ond fram the 
= couses stated above, (I) (we) (did) (did not) viewthe body ofter deoth. 
is} 2b. SIGNATURE <_ N/ p =F YY 22. DATE SIGNED 
oe: ATTENDING MED. STAFF q 
Ee A ba egret pays, C1 oimecron CD pas, GO] 1 - Gi 
z s= 20d. PHYSICIAN'S . 22e. ADDRESS 
=. NAME (TYP®) Dn. P.C, Xavier. M/D Princae George Gen, Hosp. ,Cheverly .Md 
5 & 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
= Beeps) 4/4/69 Washington Natiogal Washington, D. 6. 
$a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
VRAIS oad one RO bert E. Wilhela aia Home . : ; Mv icn vias 0 
45M - 1/6 1308 Suitle 26023 oat AP 7_1969 fi Gd. @ 


